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Abstract 
Drink driving remains a major public health issue in Australian society. Given the high 
rate of injury and death relating to consumption of alcohol while driving, it is important 
to identify the characteristics, knowledge, and attitudes of offenders in order to design 
countermeasures which are effective in preventing drink driving and reducing rates of 
recidivism. This thesis developed a profile of first time drink driving offenders, 
including the factors leading to repeat offending, which could be used to inform the 
content and design of interventions targeted at this group. This research had four core 
aims which were examined through four studies. They were broadly related to 
identifying factors that lead to the first offence and to repeat drink driving, and the 
application of a health theory to determine the implications for countermeasures.  
Study 1 was a qualitative exploration of drink driving among 20 first time drink driving 
offenders recruited at the Brisbane Magistrates Court who participated in individual 
focussed interviews. This study aimed primarily to ascertain common themes and 
language used and it informed item development and response categories for a large 
scale profiling interview in Study 2. It also elicited information about the reasons for 
drink driving when apprehended and the differences they perceived between first time 
and recidivist offenders. Key themes emerged in discussions, including that many 
offenders did not think they were over the limit, or were detected the morning after 
drinking under the assumption that they were not affected. Some reported needing to get 
the car home (suggesting a lack of planning for after a drinking session). Some reported 
that their driving was risky at the time while others accepted the risk, and some were 
involved in crashes at the time of apprehension. There were differences in the 
perceptions of first time and repeat offenders. Most reported that they were unlikely to 
iv 
 
drink drive in the future, and that repeat offenders were risky drinkers and did not learn 
from the first offence. All offenders who took part in the study were positive about the 
development of a first offender intervention program to help them reduce their chance 
of reoffending. 
Study 2 involved recruiting of a sample of 198 first offenders from a metropolitan and a 
regional court within South East Queensland. They completed a comprehensive 
questionnaire survey which was used to identify and describe demographic 
characteristics, attitudes, knowledge and strategies of first time drink driving offenders. 
As expected, the sample was predominantly male, with almost half being under 25 years 
of age, and the majority were working or studying. Most offenders had open licences, 
but compared to all licensed drivers, provisional licence holders were over represented 
due to the youth of the sample. Most offenders were driving a car, and around half had 
more than 10 years driving experience. Most offenders reported traffic offending in the 
past, with only a small number reporting previous criminal offences. Most were risky or 
high risk alcohol users, with around a third meeting criteria for high risk of dependency. 
The use of cannabis and ecstasy was also high in the sample.  
In terms of the specifics of the first offence, most offenders did not feel that their 
driving was risky at the time of the offence or that they might have had a crash, however 
they did think it was riskier than when they drove in general (i.e. without having 
consumed alcohol). Most were intercepted by an RBT operation on a weekend or in the 
evening with around half having a low range Blood Alcohol Content (BAC) between 
0.051g/100ml-0.1g/100ml. The last place of drinking was away from the home in most 
cases, and wanting to get the car home and thinking they were not over the limit were 
the main reasons given for drink driving. Participants generally lacked knowledge of 
standard drink measurements. 
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These first offenders generally disapproved of drink driving and their attitudes reflect 
this disapproval; however, more than quarter of offenders reported having friends who 
did approve of drink driving. Offenders had strategies to avoid drink driving that they 
had used in the past, and they reported that they were more likely to use any strategy to 
avoid drink driving in the future.  
There were a number of factors that were related to past self-reported drink driving 
before the conviction and these included risky drinking, previous traffic and criminal 
offending, a higher perception of driving being risky, higher knowledge of standard 
drinks, using fewer strategies in the past to avoid drink driving, and higher levels of 
cannabis use. Those who reported past drink driving were more likely to mention the 
reasons of ‘getting the car home’ and ‘needing to get somewhere the morning after 
drinking’, and they believed that the penalties for the first offence were harsh. 
Behavioural expectation (or considering drink driving to be unlikely in the future) was 
related to being female, having a lower perceived risk of crashing, having a lower BAC 
at arrest, being detected by the method of driving as opposed to RBT, having a less 
positive attitude towards the acceptability of drink driving, having fewer mental health 
issues, and having higher reported usage of past strategies and intention to use strategies 
in the future. 
Based on these two items from the survey, namely self-reported past drink driving and 
behavioural expectation (likelihood) of drink driving in the future, a conceptual 
assessment of recidivism risk was proposed, which may be useful as a screening tool. 
Multivariate analyses based on the conceptual risk screening indicated that males and 
cannabis users were more likely to be in the high risk group compared to the low risk 
group, and that risky drinkers were more likely to be in the moderate risk group than the 
low risk group. 
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Study 3 involved longitudinal follow-up interviews being conducted with those who 
consented in Study 2, and a sample of 101 offenders was recruited, with 88 reporting 
that they had driven since the index offence. The self-reported drink driving of the 
follow-up group was examined 6-8 months after the first offence, specifically for any 
associations between the key study variables and self-reported avoidance of drink 
driving at follow-up. Past avoidance of drink driving was associated with follow-up 
levels of drink driving avoidance since the offence. Other factors that were associated 
with avoiding drink driving included drinking at low risk levels, intending to use more 
strategies to avoid drink driving after the first offence, having a higher perception of a 
higher risk of crashing while drink driving, and not using either cannabis or ecstasy. It 
should be noted that the offenders taking part in the follow-up were not significantly 
different in terms of their drink driving behaviours at the first survey when compared to 
the baseline sample.  
In Study 4, a subgroup of 136 offenders from Study 2 who provided access to their 
Transport and Main Roads (TMR) driver record were followed up after 12 months to 
determine actual recorded offending patterns since the first time drink driving offence. 
As the follow-up was time limited and included disqualification periods linked with the 
first offence, only 10 offenders (7.4%) had a subsequent drink driving offence. While 
caution must be made due to the small number of offenders in the study, those who 
were convicted again for drink driving in this short period of time seemed to engage in 
risky behaviours such as heavy alcohol and drug use, and other traffic offending. All 
these 10 offenders had another different type of traffic offence within the same 12 
month period. 
A modified Health Action Process Approach (HAPA) model (Schwarzer, 1992) was 
operationalised and applied to linked data from the sample, to determine if the 
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constructs could predict future drink driving. Multivariate analyses indicated that task 
self-efficacy predicted the behavioural expectation that future drink driving was 
unlikely, and this in turn predicted having a robust action plan. Maintenance self-
efficacy was the only factor related to having a strong coping plan. When all factors 
were taken into account, there were no significant HAPA predictors of self-reported 
avoidance of drink driving at follow-up. It is suggested that future research could draw 
on this finding to determine why those who consider future drink driving to be unlikely, 
and have a robust plan, have the same risk of repeat drink driving as those who do not. 
Importantly, further application of health models to drink driving should take into 
account the social nature of drink driving, and the effects of alcohol myopia on decision 
making.  
Overall, this program of research examined a number of factors relating to past drink 
driving (baseline), expectation of future drink driving (baseline), self-reported drink 
driving (follow-up), and subsequent repeat drink driving offending (follow-up). It 
provides a comprehensive picture of drink driving offending utilising self-reported and 
official data to more accurately determine the extent of the behaviour. There were 
limitations with regard to offender numbers for some analyses, particularly in the follow 
up studies due to attrition and length of disqualification which should be taken into 
account in the interpretation of results.  
Utilising data from the four studies, potential targeted factors relating to effective 
interventions are discussed. Due to the high frequency of intercepted drink driving 
offences in Queensland, being generally between 25,000 and 30,000 annually, a cost 
effective method of intervention that should be investigated is an online targeted/self-
guided brief intervention, particularly as similar alcohol interventions have been 
demonstrated to be effective.  
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The four studies contained in this thesis will assist in broadening the current knowledge 
base about drink driving offenders in Queensland. Further, they will provide valuable 
information about the largest subgroup of drink driving offenders: first time offenders. 
A thorough understanding of the problem is required to inform the development of 
policy and interventions that can reduce drink driving behaviour and related road 
trauma. 
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Chapter 1: Introduction to Thesis 
1.1 Introduction  
Drink driving remains a major public health issue in Australia, continuing to 
be a leading cause of road fatalities and injuries despite significant reductions in drink 
driving rates since the late 1970s. Given the high numbers of injuries and fatalities 
relating to alcohol use while driving, the amplified risk of crash with increasing BAC 
levels (Compton, Blomberg, Moskowitz, Burns, Peck, & Florentino, 2002), and with 
a significant proportion of the population reporting drink driving at some time 
(Freeman & Watson, 2009; Owens & Boorman, 2011), it is important to identify the 
characteristics, knowledge, and attitudes of offenders in order to design 
countermeasures which may be effective in preventing drink driving and reducing 
rates of recidivism. In light of this, the following program of research aims to develop 
a profile of first time drink driving offenders which will inform the content and design 
of a potential intervention program aimed at reducing repeat offending.  
1.2 Drink Driving: The Present Context 
Drink driving is a significant transport safety problem around the world, with 
the World Health Organisation listing road injury as the 8th leading cause of death 
worldwide (Global Road Safety Facility, 2014). In Australia where there is a distinct 
drinking culture, the problem of drink driving is very much a persistent one. For 
example, in Queensland where the current program of research was conducted, there 
were 3.5 million random breath tests conducted during the last financial year (2012-
2013) resulting in the detection of approximately 25,036 drink driving offences 
(Queensland Police Service, 2013). The vast majority of those detected are first time 
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drink driving offenders, and both national and international statistics indicate that 
approximately 20%-30% of first offenders are likely to reoffend (Beirness, Mayhew, 
& Simpson, 1997; Brown et al., 2002; Fell, 1995; Fell, Tippetts, & Voas, 2010; 
Hedlund & McCartt, 2002; Leal, King, & Lewis., 2008).  
In Australia, crashes and crash fatalities have decreased in recent times. Over 
the decade between 2003 – 2012, Australian annual recorded crash fatalities 
decreased by almost 24 per cent, fatalities per population decreased by 34 per cent, 
and counts of fatal crashes decreased by 21 per cent (BITRE, 2013), which is a 
significant decline in overall road trauma. However, while the proportion of alcohol 
related fatalities declined significantly in the late 1970s/1980s largely due to the 
introduction of Random Breath Testing (RBT) and increased enforcement (see Figure 
1.1), such significant gains have not been made since, and alcohol remains the single 
largest contributor to road crashes and fatalities (Department of Transport and Main 
Roads [TMR], 2010).  
Figure 1.1. Road deaths in Australia 1925-2013  
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Around 1 in 5 drivers and riders killed on Australian roads have a BAC over 
the legal limit for their licence level (Australian Transport Council [ATC], 2011). In 
Australia in 2006, it was estimated that the cost of each fatal crash was $2.6 million, 
with human losses calculated at $2.4 million, and the cost of each hospitalisation 
crash was $266,000, with $214,000 of this amount being in human losses. Thus, of 
the 1,193 fatalities recorded in 2013, and adjusting for inflation (making the total fatal 
crash cost closer to 3.1 million in 2013), assuming that 1 in 5 fatalities were drink 
drivers (239) the estimated cost to Australian society would be around $740.9 million 
in 2013 for fatalities alone (Bureau of Infrastructure, Transport and Regional 
Economics, 2000; 2009). Though reductions in fatalities have occurred, drink driving 
crashes remain a large burden to the economy and to the population, so it is 
imperative that further reductions are sought.  
Figure 1.2. Number of drink driving convictions in relation to alcohol related crashes 
in Queensland 1997-2014 
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While crash numbers have dropped, including alcohol-related fatal crashes 
(see Figure 1.2), drink driving offence numbers remain high. In Queensland alone, 
between 25,000 and 30,000 drink driving offences are recorded annually; around 
73.1% of these offenders are first time offenders (TMR, 2010). Given the high 
number of drink driving convictions, and more concerning, the high rate of self-
reported drink driving in the community (Freeman & Watson, 2009; Owens & 
Boorman, 2011), further research is required to inform countermeasures to reduce 
drink driving at a societal level, as well as to reduce reoffending rates for those who 
have been convicted for the first time. This thesis explores the characteristics of first 
offenders and proposes ways to reduce the repeat offences of first time convicted 
drink drivers. 
1.3 Definition of ‘Drink Driving’ 
 Examination of the international literature indicates that there are varied 
definitions for driving after consuming alcohol. Some terms for this include Driving 
While Intoxicated (DWI, often used in Canada), Driving Under the Influence (DUI, 
often used in the United States of America), and Drink Driving (often used in 
Australia). The differences between many definitions reflect the regulations and laws 
that govern drink driving offenders in particular areas. Particularly, there are state and 
country differences in prescribed legal BAC levels (vs showing impairment), if and 
how RBT is used (vs sobriety checkpoints or showing probable cause), and the time 
frames whereby someone might be classed as a ‘recidivist’ or repeat offender 
according to legal definitions. For example, driving while intoxicated may not 
necessarily be the same as drink driving, as in some jurisdictions the former requires a 
level of intoxication to be noticed at the point of police interception. Australia is 
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regulated by ‘per se’ legislation, whereby the legal BAC is set at 0.05g alcohol/100ml 
breath sample for open licence holders. If a driver provides a sample that exceeds the 
prescribed limit for their licence, they are charged according to the recorded BAC 
level regardless of levels of perceived ‘intoxication’ or evidence of impairment. For 
professional drivers and those on a provisional or learner licence1, the limit is set to 
0.00g/100ml (zero); in other words, if there is any alcohol in the system, it is legally 
classified as an offence. However, these zero limits are often enforced at 0.02g/100ml. 
In the following chapters, where reference is made to international research, these 
differences should be taken into account.  
 In Queensland, the state of Australia where this study was undertaken, the 
legislation relating to drink driving is covered in Section 79, 79a and 80 of the 
Transport Operations (Road Use Management) Act 1995 (TORUM). This legislation 
states that learner and provisional (P1 or P2) licence holders must always have a zero 
BAC, and class RE (restricted) motorcycle riders are also required to ride at a zero 
level during their first year of riding, regardless of their licence type, whether learner 
or provisional. Currently in Queensland, if a person is intercepted by police with a 
BAC over the legal limit for their licence level, they will go to court to have the 
matter heard by a Magistrate, who will decide the fine and licence disqualification 
period according to the level of BAC recorded, circumstances of the offence, and 
traffic history within the limits set for penalties in the TORUM Act (with the upper 
and lower limits being based on BAC alone). Queensland has four alcohol limits:- the 
                                                 
1 Learner, probationary or provisional licence includes a licence, permit, certificate or other authority 
issued under a law of another State, the Commonwealth or another country that corresponds to a 
learner licence, probationary licence or provisional licence. 
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‘no alcohol’ limit (if the concentration of alcohol in the blood or breath is more than 
zero), the ‘general alcohol’ limit (if the concentration of alcohol in the blood or 
breath is equal to or more than 0.05g/100ml), the ‘middle alcohol’ limit (if the 
concentration of alcohol in the blood or breath is equal to or more than 0.10g/100ml), 
and the ‘high alcohol’ limit (if the concentration of alcohol in the blood or breath is 
equal to or more than 0.15g/100ml). Open licence holders detected with a BAC less 
than 0.15g/100ml who require their vehicle for work and meet all other eligibility 
criteria can apply for a restricted ‘work’ licence to grant them permission to use their 
vehicle for work purposes only (on a restricted licence). Generally provisions for a 
‘work’ licence are on the basis that the offender has a clean traffic record and a signed 
affidavit from their employer stating that they are required to use their vehicle to 
perform their job. However, they are occasionally granted in exceptional 
circumstances, for example, to carers. Given these strict requirements, the vast 
majority of offenders do not apply for a ‘work’ licence. 
 To avoid confusion, the Australian terminology will be used throughout the 
four research studies in this thesis, and to describe all licence holders committing an 
offence within their licence classification. Further, in the current research to ascertain 
levels of measurable drink driving, rather than driving when there is a perception of 
intoxication, several questions were devised to prevent confusion between the two 
different constructs. This is further discussed in Chapter 4 relating to the methodology 
of the current research studies.  
1.4 Definition of ‘First Offender’ and ‘Recidivist’ 
In Queensland, the Transport Operations (Road Use Management) Act 1995 
dictates that first time offenders are those who do not have a drink driving conviction 
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within a 5 year period, which is the definition used throughout this research. Hence, 
offenders are classified as first time offenders when the offence in question may not 
have been the first drink driving conviction in their life driving history. Penalties such 
as licence disqualification and fines are based on this rule, meaning that offenders are 
judged solely on the last 5 years of their offence history when determining appropriate 
sanctions. Thus, the traffic record of a convicted drink driver is only taken into 
account if offences occurred in the 5 years preceding the drink driving offence. If a 
person reoffends within this time period, it is classified as a second or subsequent 
offence making them a recidivist offender and subject to the corresponding penalties 
outlined in the Act. Importantly, the timeframe for recidivism definition differs in 
international jurisdictions and therefore research findings are sometimes not strictly 
comparable. For example, in the state of New York (USA), the last 10 years are taken 
into account in determining recidivism status and penalties.  
In Australia, the conviction rate for drink driving is extremely high, and often 
only those in the military avoid a conviction for this offence. Due to this high 
conviction rate, for the purpose of this research, the terms ‘convicted first time 
offender’ and ‘first time drink driving offender’ will be used interchangeably, as all 
offenders who took part in the research projects reported in this thesis were convicted 
of the offence.  
The Merriam Webster dictionary (2014) defines a recidivist as ‘a person who 
continues to commit crimes even after being caught and punished’, which is how the 
terminology is similarly defined across dictionaries and legal texts. However, it is 
important to note that when the term ‘recidivist’ is used in research involving traffic 
offending, it generally relates to the legal classification, rather than to those persons 
(offenders) who continue to drink drive after the first offence without being caught 
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again. Generally, this is because of the assumed unreliability of self-report data (Cook 
& Campbell, 1979; Chan, 2009). These varying definitions on recidivism applied in 
research studies must be taken into account when reviewing the literature. The 
research outlined in this thesis will address this concern in the subsequent studies by 
obtaining information not only about the number of offenders who have a second 
offence (and conviction) recorded but also self-reports by offenders of drink driving 
in general. While one goal is to reduce recidivism in the legal sense (subsequent 
convictions), the primary goal of this research is to determine the factors that lead 
people to drink drive following an offence, whether they are convicted again or not. 
Thus, self-reported repeated driving after drinking data was obtained to complement 
the official data and provide a clear picture of reported repeat drink driving. 
It has been suggested that first time drink driving offenders more closely 
resemble repeat convicted offenders than non-offenders (Rauch et al., 2010; Elder et 
al., 2011; Voas, Roth, & Marques, 2005). Indeed, repeat offenders were at one stage 
first time offenders, and the main difference may be between non-offenders and first 
offenders, which has implications for first offender targeted countermeasures. While 
the focus of this thesis is solely on the avoidance of recidivism by offenders, the 
implications for countermeasures that also target non-offenders will be further 
explored in the discussion of this thesis.  
1.5 Rationale for the Research 
There is a general lack of research as to the differences, if any, between first 
time and recidivist offenders. While a number of studies have examined motives 
behind drink driving, there is limited research regarding first time offenders as a 
group, and specifically, what factors are involved with preventing recidivism after the 
Reducing recidivism by first time drink driving offenders 10 
 
first conviction. Most of the research examining first time drink drivers has been 
conducted in North America, Canada, and European jurisdictions, where laws 
regarding drink driving as well as legal sanctions differ from Australia. Within 
Australia, while there is some legal consistency regarding drink driving, such as the 
BAC limit of 0.05g/100ml for open licence holders, penalties and countermeasures 
such as rehabilitation programs vary from state to state (Palk, Sheehan, & Davey, 
2004). The main research thus far has been with recidivist offenders who have an 
increased probability of reoffending. As mentioned earlier, all recidivist offenders 
were at one stage first time offenders, so this research is aimed at determining the 
characteristics and motives of those who relapse and engage in subsequent drink 
driving after the initial conviction. Further, the first drink driving conviction is not 
necessarily the first time drink driving, so this research will examine self-reported 
drink driving that took place prior to the first conviction.    
First time drink drivers do not necessarily represent a homogenous group, with 
regard to either characteristics or their motives for drink driving. This group of 
offenders ranges from those who limit drinks or think they have waited for the 
required amount of time to pass to bring them under the legal limit, to those who are 
fully aware that they are driving over the limit, but choose to risk the penalties and 
consequences of being convicted. It would be useful to know what proportion of the 
first offender population continues to defy the law and drink drive. Along the same 
lines, it would be useful to know why some offenders go on to reoffend and some do 
not, so the factors that predict avoidance of drink driving (i.e. the protective factors) 
are also examined in this research so that countermeasures can be targeted to those 
most at risk of reoffending. 
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The current research sought to identify the motives and characteristics of first 
time offenders, and to understand the nature and extent of drink driving in this group, 
and whether there are differences between subgroups of offenders within this group, 
which could identify those at risk of reoffending. 
1.5.1 A national and state-wide road safety priority 
According to the National Road Safety Strategy 2011-2020 (Australian 
Transport Council, 2011), interventions for drink driving may provide a substantial 
benefit to road safety. This report noted, in relation to the period between 2001 and 
2010, that: 
There was some strengthening of drink driving measures over 
the decade, including adoption of tougher sanctions and the 
introduction of alcohol interlock programs for repeat or high-range 
offenders. However, while drink driving behaviour has been 
contained to a small proportion of the driver (and rider) population, it 
continues to be a major cause of serious road trauma — and there is 
evidence that a substantial proportion of drink drivers have serious 
alcohol abuse problems. In recent years there has been increasing 
focus on interventions targeting this ‘hard core’ minority of offenders 
(p. 13). 
It notes that a key action should be to review international best practice and 
identify cost effective interventions for dealing with high risk and repeat traffic 
offenders. The current research has a key focus on preventative measures to reduce 
the risks of reoffending, with an important recommendation being the development of 
a cost-effective brief intervention program aimed at reducing drink driving 
reoffending.   
Importantly, there is a clear relationship between a person’s BAC and their 
crash risk. The crash risk appears to become higher at a BAC of 0.05g/100ml, with 
the crash risk of a driver at 0.10g/100ml being almost five times the risk of a driver 
with no alcohol in their system, and the crash risk of a driver with a BAC of 
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0.15g.100ml being 22 times that of a driver with no alcohol at all in their system 
(Compton et al., 2002).  
 In Queensland in 2010, a drink driving discussion paper was tabled by TMR, 
as, despite road safety gains achieved as a result of enforcement activities such as 
RBT, the introduction of strong drink driving legislation including penalties and 
sanctions, public education campaigns, advertising campaigns and offender education 
programs, drink driving continues to be a significant factor in serious crashes on 
Queensland roads. The number of drink driving offences in the state has increased 
over the years, which is likely a result of increased enforcement and more targeted 
enforcement practices in recent years. The Queensland Police Service aims to test 
licenced drivers once per year, so the number of breath tests performed increases each 
year to keep up with population growth. In 2011/12, more than 3.3 million breath tests 
were performed (Queensland Police Service, 2012). More targeted enforcement 
practices have seen breath test results increase from 1:102 tests in 2001-2002 to 1:85 
tests in 2007-2008. The number of drink driving offences remains above 25,000 per 
year in Queensland alone, with the majority being detected with a BAC equal to or 
under 0.149g/100ml, and 73.1% of these being first time offenders, (TMR, 2010). 
The TMR discussion paper noted that brief educational intervention may be 
particularly relevant to first time drink driving offenders, given the effectiveness of 
these programs over no treatment (TMR, 2010). A brief intervention program for first 
offenders, they suggest, would be a short course designed to provide information 
about separating drinking from driving to prevent the occurrence of future drink 
driving offending. This program would be applied alongside the standard fines and 
licence disqualification already in place for first offenders, and would likely be on a 
user-pays basis with magistrates having the discretion to reduce the monetary fine for 
Reducing recidivism by first time drink driving offenders 13 
 
low income earners. In terms of delivery method, it is suggested that an online 
program may be an effective way to utilise technology and provide a widespread 
program to those who live in rural or remote areas or have employment or family 
commitments that prohibit them from being able to attend a face-to-face program 
(TMR, 2010). 
The TMR discussion paper asked community and offender groups to answer a 
number of questions including, ‘Do you support a mandatory brief educational 
intervention for first time offenders with a BAC ≤ 0.149?’ (TMR, 2010). Based on the 
responses obtained to the questions outlined in this discussion paper, it was found that 
74.9% of community respondents supported the initiative of mandatory brief 
educational interventions for first time offenders with a BAC less than 0.149g/100ml 
(Soole, King, & Watson, 2010). There was mixed support from the offender samples, 
which was due to their concern that a brief program may not be enough to gain what 
was needed out of the program. In the same report, countermeasures supported for 
high range and repeat offenders were vehicle impoundment and mandatory referral to 
an accredited assessment and rehabilitation program. The high range offender 
rehabilitation initiative was supported by 87.7% of community respondents, which 
was the highest support of any of the initiatives discussed in the paper, and there was 
also strong support for this countermeasure in the offender samples (Soole, King, & 
Watson, 2010).   
 At the time of writing this thesis, these vital discussions have not yet led to 
changes in the legislation requiring mandatory brief intervention for first offenders. 
The present research, which has been conducted to determine those who are at the 
highest risk of repeat offending, must be translated into practice, to inform 
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countermeasures including interventions to reduce the rate of recidivism and prevent 
drink driving related road trauma.  
 Importantly, discussions relating to the current research findings will explore 
components of effective countermeasures which can be specifically applied to the first 
time drink driving offender group. The research results presented in the last 
discussion section of this thesis will be explored in context with recommendations 
regarding the content that should be integrated in an intervention program for first 
time low and mid-range drink driving offenders, based on the knowledge attained 
from of the four studies that make up this overall program of research, and the 
application of a theoretical framework.  
1.6 Theoretical Framework for the Research 
The main theoretical perspective used to guide and clarify the findings of the 
research for potential intervention is the multidimensional Health Action Process 
Approach (HAPA), which aims to bridge the intention-behaviour gap and strongly 
focuses on self-efficacy throughout the change process (Schwarzer, 1992). In its 
attempt to bridge the gap between intention and behaviour, it adds a volitional stage 
where planning and self-efficacy are proposed to explain behavioural change past the 
point of intention. The model explains significant variability in other health and risk 
behaviours. This will be the first known study that operationalises this model in the 
context of drink driving offending, and as such it will provide information regarding 
the utility of the model in predicting those who avoid repeat offending after the first 
offence. The variables derived and modified from this theory will be operationalised 
in a large scale first offender interview schedule to determine to what extent the 
variables outlined in the HAPA can predict future drink driving behaviour for this 
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group. It will also guide discussion on potential factors that can be targeted in an 
intervention aimed at reducing repeat offending.  
1.7 Research Aims 
The first two major research aims address the factors contributing to drink 
driving behaviour prior to and following the first conviction. These aims will be 
explored in a number of related research studies (1-4) to obtain an overall 
understanding of first offenders and their drink driving behaviours. The third research 
aim will use the survey data from these studies to address the application of a theory 
to inform development of an intervention to enable first time drink driving offenders 
to avoid recidivism. This research aim is specifically associated with integrating the 
findings of the research, and the testing of a theoretical model for first time offenders. 
The final aim is to bring the research and literature review findings together to inform 
countermeasures.  
RA 1:  Identify the key factors that lead to a first time drink driving conviction; 
RA 2:  Identify the factors associated with re-offence, including re-conviction and 
self-reported drink driving recidivism; 
RA 3: Determine whether a health based theoretical approach concerned with 
relapse prevention [HAPA] will contribute to knowledge of first offender 
recidivism; and 
RA 4:  Identify the implications of these findings for various countermeasures for first 
offenders. 
 Specific research questions relating to core aims 1-3 can be found in Chapter 4 
following the review of relevant literature and the development of the theoretical 
framework. Research aim 4 will be explored in the discussion of this thesis, taking 
into account the overall findings from the 4 research studies. 
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1.8 Demarcation of Scope 
This program of research examined first time drink driving offenders as a 
group, in order to provide information about key characteristics and factors involved 
in drink driving behaviour and in recidivism. This information was obtained through 
baseline and follow-up interviews with a sample of first time drink driving offenders 
interviewed initially in two Magistrates Courts in South East Queensland, specifically 
in the areas of Brisbane and Maroochydore. Official Department of Transport and 
Main Roads records were extracted to determine the rate of offences that occurred in 
the year following the first offence. Only offenders convicted for the first time of a 
drink driving offence at any BAC level (within the last 5 years) were examined in this 
research at baseline.  
As all participants were residents of Queensland, limited generalisations can 
be made in terms of comparisons with drink drivers from other Australian states and 
internationally. Also, there was no rural sample sought as this was beyond scope, so 
this must be taken into account when interpreting the results.    
With regard to follow-up, a time frame of 6-8 months for follow-up interviews 
was chosen partly due to the scope of the research as well as the attrition rate of 
offender groups. The follow-up data extracted from the Department of Transport and 
Main Roads was for 12 months post-offence for each offender as this was within the 
scope of the timeframe of the thesis program. With an increased time frame there may 
have been more offences identified.   
There were certain limitations with regard to selective analyses of Indigenous 
Aboriginal and Torres Strait Islander offenders. While there is documented over 
representation of Indigenous offenders in the criminal justice system, including traffic 
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offences, there were so few Indigenous participants in the studies that no comparative 
analyses could be made. Although the rate of Indigenous participants in the baseline 
profiling study was representative of the population in the community, it has not been 
determined whether the population was representative of first time drink driving 
offenders in south east Queensland where data collection took place. Therefore there 
was no specific focus on this group as the unique targeted sampling required  was 
beyond the scope of this research.   
1.9 Outline of Thesis 
The structure of this thesis reflects the specific tasks undertaken to broaden the 
current knowledge base about first time drink driving offenders in Queensland. To 
that end, following the relevant background literature, theoretical perspectives and 
research design chapters will be outlined (Chapters 2-4), the studies undertaken for 
this thesis will be explored (Chapters 5-9), and then analyses relating to the HAPA 
theory applied to the sample will be discussed in the context of potential interventions 
to reduce recidivism by first offenders (Chapter 10). The findings of all studies and 
analyses will then be combined for a discussion of findings in the final chapter 
(Chapter 11). A summary of the content of each chapter is provided below. 
In Chapter 2, the relevant background literature is systematically extracted and 
critically analysed. The chapter highlights the current and historical research 
regarding drink driving, the impact of alcohol misuse in society, and the 
characteristics of drink drivers, with a focus on first time offenders. It also details the 
relevant literature on drink driving countermeasures, and provides a summary of 
rehabilitation programs, and brief interventions.  
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In Chapter 3, the relevant and dominant theoretical models relating to the 
target behaviour are discussed. This chapter provides a background on the relevant 
constructs of previous models often used in drink driving research, and outlines a 
basis for the selection of the theoretical model tested in Chapter 10, the Health Action 
Process Approach. 
In Chapter 4, the research design and methods are outlined, including the 
research aims and questions that guided the studies for the program of research. This 
includes a rationale for the research methods used and the selection of the sample 
used. It also provides an outline of the research questionnaires and related 
development processes, such as how the language and definitions were defined in the 
first qualitative study that contributed to the development of the larger questionnaire.  
In Chapter 5, the exploratory qualitative research is presented, including a 
thematic analysis of discussions with first time drink driving offenders in a semi-
structured interview following their court appearance for the first drink driving 
offence.  
In Chapter 6, the larger scale quantitative profiling study of first offenders is 
presented, based on comprehensive interviews conducted with offenders at the time of 
their first drink driving offence. This examines the key factors for this group, and 
explores the associations with past reported drink driving and their behavioural 
expectations.   
In Chapter 7, a conceptual risk profile is developed to test in subsequent 
research, to determine if there is a strong association with study characteristics using 
key combined behavioural variables to ascertain the proposed level of risk of 
recidivism.  
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In Chapter 8, analyses are presented to determine the factors associated with 
subsequent drink driving behaviour – utilising follow-up data from self-reported 
interviews. Specifically, this chapter aims to provide a list of key variables associated 
with subsequent drink driving for first time offenders, including a test of the 
combined measure of risk developed in Chapter 7. 
In Chapter 9, findings are reported from data extracted on the rates of prior 
offending and reoffending for the original first offender survey sample (Study 2) as 
per the Department of Transport and Main Roads driver records.  
In order to obtain a clear picture of the drink driving behaviours of first time 
offenders, self-reported and official data was obtained for pre offence drink driving 
(past self-reported drink driving), likelihood of drink driving in the future (obtained at 
the first offence), post offence drink driving (self-reported drink driving since the 
offence) and subsequent conviction for a second offence. Utilising the information 
from three time points provides a clear picture of the drink driving behaviours of first 
time offenders before, during, and after their court appearance for the first offence, as 
shown in Figure 1.3. 
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Figure 1.3. Data obtained for drink driving behaviour of first offenders  
 
In Chapter 10, in order to determine the utility of the HAPA model constructs 
and their impact on subsequent drink driving, a number of analyses related to the first 
offender follow-up sample are presented and explained. This study draws on the first 
offender sample from Study 2, and provides the link between it and the follow-up data 
from Study 3, obtained by online and phone questionnaires of baseline participants 6-
8 months post their first offence. As such, it explores factors that lead to perceived 
likelihood of drink driving after the index offence (the positive health behaviour), and 
Characteristics 
of first 
offenders
Pre offence 
drink driving
(Self-report)
Drink driving 
future 
likelihood
Post offence 
drink driving 
(self-report)
Post offence 
conviction -
repeat 
offence
Reducing recidivism by first time drink driving offenders 21 
 
whether having a robust plan or high levels of self-efficacy increase the likelihood of 
avoiding drink driving in the future (see Figure 1.4). 
 
 
Figure 1.4. Data obtained for theoretical exploration and intervention 
recommendations 
 
Finally, in Chapter 11, the implications of the research findings are discussed 
and summarised. This includes the theoretical and practical implications and 
suggestions for countermeasure development and recommendations. Further, it 
outlines the limitations of the program of research and provides suggestions for 
further avenues of the research. The overall research design (further discussed in 
Chapter 4, Research design) is as per the diagram below. 
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Figure 1.5. Overall research design 
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1.10 Chapter Summary 
In summary, while drink driving remains an ongoing issue requiring attention, 
to date there has been limited research into the area of first offenders, particularly in 
identifying what factors lead this group of people to reoffend. Specifically, why do 
some first offenders continue to drink drive even after conviction for a drink driving 
offence? What are the factors involved in their drink driving behaviour? These are 
key issues that will be examined in the following research.  
Research in this area is required to underpin the development and 
implementation of more effective countermeasures. Results of the studies in this 
thesis will provide an insight into the drink driving behaviour of first time convicted 
offenders. It will inform recommendations for countermeasures based on the drink 
driving behaviour of first offenders, including identifying the factors that are 
associated with subsequent drink driving.  
This chapter provided an introduction to the research problem and background 
by delineating the scope of research and providing an overview of the thesis structure. 
The following chapters will discuss the content in further detail. Chapters 2 and 3 
review the empirical and theoretical research literature relevant to first time drink 
driving offenders. The remaining chapters will present and discuss the findings of 
four specific studies undertaken to improve the existing body of evidence relating to 
first time drink drivers and their drink driving behaviour and characteristics.   
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Chapter 2: Literature review 
2.1 Introduction  
Chapter 1 provided an overview of the problem of drink driving and alcohol 
use. Drink driving was noted as the single largest contributing factor to road crashes, 
and consideration was given to the large proportion of first time drink drivers as well 
as those who reoffend within the legal time frame. Given the large number of drink 
driving convictions, for example, 25,036 last year in the state of Queensland alone, 
and with around a third of offenders going on to become repeat offenders, there is 
scope to improve the current drink driving problem by targeting not only the general 
public, but first offenders who are at risk of becoming repeat offenders. The 
importance of continued efforts to address the drink driving problem was also 
discussed in Chapter 1, given the substantial cost to society and increased risk of 
crash as a result of drink driving.  
 This chapter will review the available literature relating to first time drink 
driving offenders, and explore countermeasures for such offenders, including 
intervention programs. The focus of the chapter will be on consolidating the available 
research evidence and identifying gaps in the current knowledge relating to the 
characteristics of first time offenders, and the factors contributing to offending 
behaviour leading to and following the first drink driving conviction.  
The key issues to be addressed are: what are the characteristics of first time 
drink driving offenders? What are the ways, if any, they differ from recidivist 
offenders? What countermeasures, including intervention programs, are suitable for 
first offenders? The findings related to these key questions will lay a foundation for 
the subsequent program of research reported in this thesis, and will guide the 
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formation of the research aims which will be discussed in the summary of this 
chapter. 
2.2  Background 
Road traffic injuries are a leading cause of death worldwide, particularly 
among the 15-29 year age group (WHO, 2009). The Global Burden of Disease Project 
estimated that 1.27 million people died during 2004 as a result of road collisions 
(WHO, 2009). Road crashes also represent a significant economic burden globally, 
costing countries between 1% and 2% of the gross national product and estimated at 
US$518 billion every year (WHO, 2004). In Australia, over the decade between 2001 
and 2010 on average some 1600 people died annually as a result of traffic crashes 
(Department of Infrastructure, Transport, Regional Development, & Local 
Government, 2010) and around a third of fatal crashes have alcohol use as a 
contributing factor (National Road Safety Council, 2010; Australian Transport 
Council, 2011).  
In Queensland in 2010, alcohol was noted being as a contributing factor in 
29% of road fatalities (Department of Transport and Main Roads, 2011). While this 
seems an alarming percentage, it is 20 fatalities (or 28.6%) fewer than the previous 
year and 35 fatalities (or 41.2%) less than the previous five year average. Of the 
fatalities where alcohol was a factor, 71.8% had a BAC between 0.10 (twice the legal 
limit) and 0.24. Further, 45.2% were also speeding, 42.3% were unrestrained, and 
over 40% had passengers at the time of the crash (Department of Transport and Main 
Roads, 2011). Alcohol-related crashes therefore have major resource implications for 
emergency services and the public health system. 
Reducing recidivism by first time drink driving offenders 27 
 
While various countermeasures such as RBT have been effective in reducing 
drink driving, it remains a significant problem warranting in-depth investigation.  
2.3 Literature Search 
The following chapter summarises information from the national and 
international literature, with a particular focus on current Queensland data from 
various sources. The statistics were drawn from government sources, research journal 
articles and community surveys. Relevant information has been sought using a 
number of different databases including PsycINFO, ScienceDirect, Transportation 
Research Information Services, Informit, and Wiley Interscience by using 
combinations of key terms such as drink driving, first offender, brief intervention, 
recidivism, alcohol, BAC, drunk driving, DUI (driving under the influence) and DWI 
(driving while intoxicated/impaired). 
2.4 Alcohol Consumption Prevalence 
Alcohol is a widely used depressant drug that affects various brain and bodily 
functions and may contribute to risky behaviour (National Health and Medical 
Research Council, [NHMRC], 2001). In Australia and globally, alcohol consumption 
continues to be a problem. For many, alcohol use is deemed as an acceptable social 
activity and a part of everyday life. It is regularly associated with leisure activities and 
special occasions such as birthdays, weddings and sporting events. Alcohol is also 
regularly used to promote events such as sporting functions and concerts, which serve 
as an advertisement encouraging its consumption (Anderson, de Bruijn, Angus, 
Gordon, & Hastings, 2009).   
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Alcohol use is deemed more acceptable in Australia than any other drug 
including tobacco. According to the most recent Australian Institute of Health and 
Welfare survey (AIHW, 2011), about 1 in 5 people drank at levels that put them at 
risk of harm over their lifetime (more than 2 standard drinks2 a day on average), and 
this proportion has remained unchanged between 2007-2010. Also unchanged was the 
proportion of people (28.4%) drinking at least once a month at levels that put them at 
risk of accident or injury (more than 4 standard drinks in a session). This survey 
showed that the most popular drink for males was regular strength beer, and for 
females the most popular beverage was wine. Drug use that was of the most concern 
to the general community was excessive alcohol use (42.1%), followed by tobacco 
smoking (15.4%) (AIHW, 2011). 
While consumption of small amounts of alcohol is considered safe under the 
‘Australian guidelines to reduce health risks from drinking alcohol’ (NHMRC, 2001), 
research has found that Australians who drink alcohol tend to drink more than the 
recommended amount (Australian Bureau of Statistics, [ABS], 2004/2005). Since 
1995, there has also been an increase in the proportion of both males and females who 
drink at risky/high risk levels. The recent trends indicate larger increases for women 
than for men. Three surveys undertaken between 1995 and 2005 indicate that the 
proportion of females who drank at a risky/high risk level3 increased from 6.25% to 
11.7%, while for males the increase in risky/high risk drinking4 was from 10.3% to 
15.2% (ABS, 2004/2005). This increase demonstrates the need for further 
intervention strategies to reduce the risky levels of alcohol consumption in Australia. 
                                                 
2 Standard drink as defined in Australia, containing 10g alcohol (12.5ml pure alcohol) 
3 As measured by the consumption of five or more standard drinks in a single session. 
4 As measured by the consumption of seven or more standard drinks in a single session. 
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While alcohol consumption is not the focus of the present research, it is important that 
the current trends in alcohol consumption are understood as these trends may have 
some impact on studies presented.    
Alcohol also has implications for the economy. At the community level, the 
estimated economic cost of alcohol misuse in Australia for the financial year 
2004/2005 was $15.3 billion (Collins & Lapsley, 2008). This estimate includes 
associated factors such as crime and violence, treatment costs, loss of productivity and 
premature death. This economic cost makes up 27.3% of the total burden to the 
community from tobacco, alcohol and illicit substances in the year 2004/2005. 
However, alcohol tax revenue exceeded alcohol-attributable costs borne by the public 
sector by $1.4 billion in the same year. This figure is also likely to be an 
underestimate as it relates to the budgetary impact of alcohol abuse rather than 
alcohol consumption (Collins & Lapsley, 2008). In response to these figures, taxes on 
alcohol sales have increased in an attempt to reduce alcohol consumption.  
Alcohol consumption is a popular leisure activity but the misuse of alcohol 
affects the human body in many different harmful ways and contributes to social and 
health burdens globally. It has been well established, largely through epidemiological 
research, that excessive alcohol consumption is a contributing factor to intentional and 
unintentional injuries and harm (Anderson, Chisholm, & Fuhr, 2009). Additionally, 
the evidence from meta-analytic reviews appears to be sufficiently strong to suggest 
that alcohol plays a causal role for at least a number of diseases such as cirrhosis of 
liver, coronary heart disease (CHD) and some forms of cancer (English et al., 1995; 
Rehm, et al., 2003; Rehm & Eschmann, 2002). Excessive alcohol consumption is also 
a contributing risk factor for a number of social problems, including violence, 
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divorce, child abuse and work-related problems (Klingemann & Gmel, 2001; Room & 
Rossow, 2001). 
There is a link between a country’s alcohol consumption per capita rates of 
alcohol-related injuries and harm (Norstrom, Hemstrom, Ramstedt, Rossow, & Skog, 
2001), and dependence on alcohol (Rehm & Eschmann, 2002). The Alcohol and 
Public Policy Group (2010) found that alcohol accounts for 4% of deaths globally and 
4.65% of the global burden of injury and disease (Ezzati, Lopez, Rogers, & Murray, 
2004; Rehm, Mathers, Popova et al., 2009). Due to the nature and extent of alcohol-
related harm, many interventions and countermeasures have been developed to reduce 
the negative impact of alcohol abuse on society (Anderson, Chisholm, & Furh, 2009; 
Cobiac, Vos, Doran, & Wallace, 2009).  
2.5 Drink Driving Prevalence 
Drink driving is a major public health issue which has key implications for the 
field of road safety. Drink driving and alcohol related incidents in the community are 
a major problem resulting in substantial fatalities, injuries and property damage. In 
Australia, alcohol contributes to around 30% of driver and rider fatalities, and around 
9% of injuries (ATC, 2011). 
Research demonstrates that a considerable proportion of the population drink 
and drive and avoid detection (Watson & Freeman, 2007). A recent online survey 
asked 3,181 Australians (69% metropolitan, 31% regional/rural) ‘have you ever 
driven when you believe you may have been over the legal alcohol limit?’ The survey 
found that 58% of drivers reported drinking and driving at some time, with 71% of 
those reporting that they had driven when they may have been over the legal alcohol 
limit at least twice in the past 12 months (Owens & Boorman, 2011). However, it is 
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also noted that when the same survey asked respondents about their likelihood of 
drink driving in the future, 72% stated that it was ‘extremely unlikely’ with 85% 
scoring <3 on a 1-10 scale of likelihood to drink drive.  
The most recent National Drug Strategy Household Survey conducted by the 
Australian Institute of Health and Welfare (2011) surveyed 26,646 community 
members using a paper based survey that was delivered to households. The survey 
asked respondents: ‘In the last 12 months, did you undertake the following activities 
while under the influence of or affected by alcohol?’ One of the activities listed was 
drive a motor vehicle. Driving a motor vehicle was the risky activity that recent 
drinkers were most likely to have done while under the influence of alcohol (13.1%), 
with males twice as likely as females to drive while under the influence (17.1% 
compared with 8.8%). Interestingly, drink driving was more prevalent in the survey 
than going to work or going swimming while under the influence or affected by 
alcohol (among other behaviours). The most supported policy to reduce alcohol harm 
was to establish more severe penalties for drink driving (with 85.7% of respondents 
supporting this policy) (AIHW, 2011). The prevalence of self-reported drink driving 
seems substantially lower in this survey as compared to the previously mentioned 
survey by Owens and Boorman (2011) as it asked about the influence of alcohol. This 
wording results in a different manner of response, as it relates to the level of perceived 
impairment and it may be that perceived impairment occurs with much higher 
consumption than the legal alcohol limit5. It is therefore thought that the data as 
reported by Owens and Boorman (2011) provides a clearer (though not perfect) 
                                                 
5 This is further addressed Chapter 6 in the context of the methodology for Study 2 where self-reported 
drink driving data is sought for the current research Studies.  
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estimate of the prevalence of the drink driving problem in Australian society. The 
next section explores the prevalence of alcohol consumption in society. 
2.6 Characteristics of Drink Driving Offenders 
A number of studies have noted some of the common characteristics of drink 
driving offenders, generally defined in the research as those who are convicted of at 
least one drink driving offence. Drink drivers are not a homogenous group in terms of 
characteristics or reasons for reoffending. In a comprehensive review of relevant 
literature up to the date of publication, Nochajski and Stasiewicz (2006) concluded 
that simple models relying on only a few domains to explain drink driving relapse are 
insufficient, and the interplay of legal, social and psychological factors must be taken 
into account in order to understand the complex nature of reoffending and 
heterogeneity within drink driver subgroups. Drink drivers offend for a number of 
reasons. In one community sample, of those who self-reported drink driving and 
provided a reason for drink driving (where the majority did not provide any reason), 
the main reasons given were feeling ok to drive, only needing to travel a short 
distance, believing they were just over the legal limit, and not wanting to leave their 
car at the premises (Freeman & Watson, 2009).  
The following section provides a summary of a number of frequently 
researched characteristics of drink drivers. 
2.6.1  Demographics 
It is well known that the vast majority of drink driving offenders are male, and 
also that alcohol related crashes are more likely to involve male drivers than females 
(Kelley-Baker & Romano, 2010; Morrison, Begg, & Langley, 2002). While the 
number of female drink drivers convicted in recent years has increased in many 
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motorised countries, including Australia, they generally still represent less than a 
quarter of drink driving offenders in offence data (Armstrong, Watling, Watson, & 
Davey, 2014). The increase in conviction rates for females may be a reflection of the 
increased consumption of alcohol in the female population (ABS, 2004/2005), as well 
as other factors such as the increase in drinks marketed towards women (for example, 
premixes and low calorie/sugar beverages). Interestingly, some research has found 
that once women incur a first offence for alcohol-impaired driving, men and women 
are at a similar risk of being convicted for a second offence (Rauch et al., 2010). 
While it is not a specific focus of this thesis, it is expected that the research presented 
will reflect these findings, that is, that the majority of offenders will be male.  
Historically, drink driving was commonly associated with younger age groups 
(Doherty, Andrey, & Macgregor, 1998); however, the growing body of evidence 
suggests that the average age of a first time drink driving offender is around 30 (Leal 
et al., 2008) and the age of repeat offenders tends to be older, which is likely due to a 
longer exposure, therefore having more opportunities to drink drive. In Queensland, 
this also reflects the five year period of time used to determine recidivism. Drink 
driving offenders are also more likely to be single.  
First time offenders are more likely to have a university education, more likely 
to be employed, and more likely to have a higher household income than repeat 
offender groups (Leal et al., 2008). This is consistent with the research of Morrison et 
al. (2002), who found that in a New Zealand sample, those with lower socioeconomic 
status as well as those with no school qualifications were more likely to report a drink 
driving incident at the age of 26.  
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2.6.2 Personality factors 
Drink driving behaviour has been researched in terms of personality factors 
exhibited in offender groups, as it is assumed that personality plays a role in first time 
and repeat drink driving offending; however, the results have been mixed. Donovan 
and Marlatt (1982) found that individuals with the highest rates of driving while 
impaired have psychological profiles suggesting impulsiveness, hostility and 
sensation seeking. Further, drink driving offenders, in comparison with non-offenders, 
exhibit higher levels of neuroticism and lower levels of conscientiousness (Jornet-
Gilbert, Gallardo-Pujol, Suso, & Andres-Pueyo, 2013) as well as higher levels of 
deviance and hostility (Cavaiola, Strometz, Wolf, & Lavender, 2003) as measured by 
standardised personality inventories. Bingham, Elliot and Shope (2007) sought to 
identify whether a number of variables, including personality, could be explained 
solely by high levels of alcohol use, and found that risk taking propensity, hostility, 
and tolerance of deviance (as personality factors) were all confounded by the level of 
alcohol use exhibited by drink driving offenders, and for the variables tested, they do 
not necessarily contribute directly to drink driving but, rather, are associated with 
alcohol use which is the only strong predictor. Some research has found that there are 
no personality factors that can distinguish between first time and repeat drink driving 
offenders (McMillen, Adams, Wells-Parker, Pang, & Anderson, 1992).  
2.6.3  Attitudinal factors 
While the research is less clear regarding personality traits and drink driving, 
specifically mediating factors, attitudes have been found to be strongly linked to drink 
driving behaviour. Studies have been undertaken to determine the degree to which 
attitudes predict drink driving.  
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Firstly, it has been found that attitudes predict drink driving at the community 
level. MacKenzie, Watling, and Leal (2014) conducted an online study of 293 
Queensland drivers to determine whether demographics, attitudes, and perceptions of 
law enforcement influence self-reported drink driving. They found that 1/3 of the 
overall sample had a positive attitude towards drink driving. They also found that an 
overall positive attitude towards drink driving, when entered into a model with the 
other tested predictors, emerged as the singular predictor of self-reported drink 
driving. While this was a community sample and therefore likely different to offender 
research, the suggestion by the authors that attitudes are modifiable and therefore can 
be targeted in interventions, is a promising one (MacKenzie et al., 2014). Similarly, 
Freeman and Watson (2009) conducted a study examining 780 Queensland drivers to 
determine their perceptions of legal and non-legal sanctions on their self-reported 
offending. They found that positive attitudes towards drink driving in a community 
sample was predictive of self-reported drink driving, more so than legal and non-legal 
penalties (Freeman & Watson, 2009).  
Attitudes have also been studied in drink driving offender samples. Ferguson, 
Sheehan, Schonfeld and Davey (1998) found that most drink driving offenders agreed 
that there is no excuse for drink driving, that people who drink and drive should lose 
their licence, and that their friends would think they were really stupid if they drove 
after drinking. In an extension to this study by Baum (2000), a sample of drink 
driving offenders and community offenders were interviewed with the same survey 
instrument developed by Ferguson et al. (1998) that explored the differences between 
149 drink driving offenders and 149 community members living in Central 
Queensland. This study found that community respondents had far more negative 
views about drink driving than the offender sample. They found that, in particular, 
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offenders were more likely to think that the risks of drink driving are overrated and 
that everybody drinks once in a while (Baum, 2000). However, they also found that 
offenders were more likely to believe that they would be detected by police if they 
drove after drinking, which may be unique to offender groups, as they have already 
been convicted at least once (Baum, 2000).  
It has also been found that drink driving offenders are more likely to have 
general antisocial attitudes than comparative non-offender groups. In a study that 
explored personality and attitudinal variables associated with drink driving, it was 
found that positive attitude towards drink driving is more similar to general antisocial 
attitude than to attitudes about other unsafe driving (Jornet-Gilbert et al., 2013). 
Therefore, drink driving is a unique offending behaviour that may have separate 
predictors than other risky driving behaviours.  
In summary, attitudes have been found to predict drink driving, with those 
who have positive attitudes towards drink driving are more likely to report drink 
driving, or to already have been convicted for a drink driving offence. It is of interest 
to determine the attitudinal factors that apply to the first offender group within this 
research, and how they are associated with drink driving behaviours and behavioural 
expectation at the time of the offence and afterwards.  
2.6.4  Alcohol misuse 
The link between risky alcohol use and drink driving is strong; indeed it 
demonstrates a problem with alcohol consumption when an individual drives over the 
legal alcohol limit. A large proportion of first time offenders meet standardised 
clinical criteria for alcohol abuse or dependence (Cavaiola et al., 2003). Age of onset 
of substance abuse, having a prior treatment for alcohol problems, or loss of 
employment or expulsion from school because of drug or alcohol use is linked with 
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future drink driving convictions after the first offence (Dugosh, Festinger, & 
Marlowe, 2013). Frequency of alcohol use and positive drinking expectations have 
predicted self-reported drink driving (Schell, Chan, & Morral, 2006).  
Some studies have found that repeat drink drivers were more likely to be 
alcohol dependent than first time offenders (Wieczorek & Nochajski, 2005) so 
excessive alcohol use may be a predictor of repeat offending. It has been suggested 
that drink drivers are problem drivers who drink (Vingilis, 1990), and that drink 
drivers are problem drinkers who and are in need of treatment (Taxman & Piquero, 
1998). 
The type of alcohol use must be considered in this context. It is well known 
that people in younger age groups tend to engage in more ‘binge’ drinking than any 
other age group, and this makes them more susceptible to crashes. For example, 
Vingilis and Wilk (2008) examined motor vehicle collision injuries and noted that 
binge drinking among young people was associated with a higher traffic crash injury 
risk; however, this study did not report on whether the injuries were caused 
specifically by drink driving.   
Yu (2000) conducted a study to determine factors relating to drink driving 
recidivism and found that alcohol use was the strongest predictor. Further, it was 
found that punitive sanctions did not decrease the likelihood of re-offence when 
alcohol use was controlled for. This is an important finding however – it stands to 
reason that the one cause of drink driving and drink driving recidivism is hazardous, 
harmful or dependent alcohol use, but the strength of this factor in predicting 
recidivism needs to be determined. Specifically, further knowledge on this issue is 
critical to the development of countermeasures to reduce recidivism in the first 
offender sample, such that counselling and therapy to reduce and eliminate alcohol 
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use in the sample may be as effective as other measures relating to sanctions or 
punishment, or they may have a combined effect.  
The location in which the alcohol is consumed also plays a part in drink 
driving, with it alone being a strong predictor of drink driving (Gruenewald, Millar, & 
Roeper, 1996). Drink driving incidents are commonly associated with driving alone, 
drinking at bars, and having no strategies or advanced planning to avoid driving after 
drinking (Morrison et al., 2002).  
2.6.5  Other substance use 
While the link between risky alcohol use and drink driving is strong, it has 
also been demonstrated that many drink driving offenders engage in other problem 
behaviours including substance use other than alcohol. For example, drink drivers 
engage in more cigarette smoking (Bingham et al., 2007; Everett et al., 1999), and 
cannabis use (Morrison et al., 2002) than non-offenders. It has been found that if a 
substance use disorder has been diagnosed in the past 12 months, this is a significant 
predictor of DUI recidivism (Lapham, Skipper, & Simpson, 1997).   
2.6.6  Previous legal issues 
As previously stated, a large proportion of the driving population admit to 
drinking after drinking alcohol (Owens & Boorman, 2011), and many first offenders 
engage in drink driving on a number of occasions before they are detected 
(Wiliszowski, Murphy, Jones, & Lacey, 1996). Having a first conviction 
automatically increases the risk of drink driving relative to non-offenders (Donovan, 
Umlaf, & Salzburg, 1990; Marques, Voas, & Tippets, 2003), and having any prior 
arrest for any offence also predicts repeat drink driving (Gould & Gould, 1992; 
Moffatt & Poynton, 2007; Ryan, Ferrante, Loh, & Cercarelli, 1996). Drink drivers are 
more likely than the general population to have had other legal problems and traffic 
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problems prior to the first conviction for drink driving. Drink driving offenders are 
more likely to be engaging in behaviours that bring them to the attention of police 
which may increase the likelihood of subsequent arrests (Yu & Williford, 1993; 
Donovan et al., 1990).  
Research conducted by Peck (1994), involving analysis of transport records of 
7,316 offenders in California, found that prior involvement in crashes and traffic 
offences were the strongest predictors of recidivist drink driving offences. Recent 
research conducted by Dugosh et al. (2013) sought to identify factors that contribute 
to the likelihood of DUI reoffending in Pennsylvania. They conducted a small scale 
study with 59 DUI offenders (29 first offenders and 30 repeat offenders), and asked 
them to complete an assessment tool developed by identified risk constructs found in 
previous research studies. They found that the predictors of drink driving were age at 
the time of first arrest for any criminal activity, age at the time of first DUI arrest, 
having a prior alcohol or drug offence, having a prior misdemeanour offence, having 
a misdemeanour offence for a crime against a person, or having five or more moving 
violations prior to the first offence (Dugosh et al.).   
2.6.7  Drink drivers in Queensland  
No one factor has been useful in explaining or predicting drink driving 
behaviour. As the above literature demonstrates, there are a number of characteristics 
that are more common in drink driving offender populations.  
As the profiling of offenders in the sample uses a sample based in Queensland, 
Australia, mention must be made of a comprehensive profile of Queensland drink 
driving offenders conducted by Leal, King and Lewis (2008), which replicated and 
extended previous findings in relation to the characteristics of drink driving offenders 
by comparing a number of different data sources. This investigation analysed data 
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from a number of sources, including Queensland Police Service RBT statistics, the 
2004 National Drug Household Survey, Queensland Road Safety Perceptions and 
Attitudes Tracking Research, Department of Transport and Main Roads licensing and 
offence data, the “Under the Limit” drink driving rehabilitation program evaluation, 
an Alcohol Ignition Interlock Trial, and Department of Transport and Main Roads 
crash data. Because of the large number of data sources, findings from this study were 
reported in range values rather than as a discrete index. Similar to the studies 
presented above, this analysis found that drink driving offenders are predominantly 
male, under 35 years of age, live in urban areas, hold provisional or open licences, 
and self-report drink driving at least once in the last 6 months. For those who register 
a BAC of over 0.05g/100ml, the average BAC was 0.1g/100ml6 when caught. Also of 
the offender group, 13.9-14.9% were classed as recidivist (based on a previous 
offence within the last 2 to 3 years). Offenders also commonly had previous traffic 
and criminal convictions. Crash data from this study indicated that drink drivers tend 
to crash alone or with one passenger in a car/ station wagon or utility / panel van, 
which is no different from other crashes where drink driving is not a factor (Leal et 
al., 2008).  
Leal et al. (2008) found that average income varied within the drink driving 
population in Queensland, $20000-$60000 P/A was noted for self-reporting drink 
drivers in the general population survey, less than $20000 P/A was recorded for all 
convicted drink drivers, and an average annual income of $12000-$35000 P/A was 
found for recidivists. In the comparable period of 2006-2007, the average Australian 
                                                 
6 Queensland Police Service data, likely to be an overestimate as it does not take into account some 
drink drivers (zero BAC licence holders such as Learner and Provisional) 
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had a salary or wage of $42,081 (Australian Bureau of Statistics, 2010). Most people 
in the general population who reported drink driving at some time (in a national 
survey) had completed year 12, had tertiary qualifications and were employed, while 
convicted drink drivers including recidivists had only completed year 10 or less, and 
were less likely to be employed (those that were tended to be in blue collar 
occupations) (Leal et al., 2008).  
The current program of research will explore the characteristics of first time 
drink driving offenders in Queensland, including the characteristics noted in the 
preceding literature and other characteristics of interest, which will be further 
examined in the discussion (Chapter 11) of this thesis.  
2.7  First Time v. Repeat Offenders  
Previous research demonstrates that approximately 20 to 30% of convicted 
drink drivers have prior drink driving offences (Leal et al., 2008; Beirness, Mayhew, 
& Simpson, 1997; Brown et al., 2002; Hedlund & McCartt, 2002; Fell, 1995., Fell, 
Tippetts, & Voas, 2010). In Queensland, of the 24,661 drink drivers detected in 2004, 
3679 (14.9%) were recidivists with at least one previous drink driving offence in 2004 
or 2003 and/or 2002 (Queensland Transport, 2005; Leal et al., 2008). It must be noted 
however; that this figure only represents those recidivists detected by police and 
therefore may underestimate the actual number of recidivists on the road. 
Furthermore, this underestimates those defined as recidivists by the legal definition as 
it only accounts for the time period between 2002-2004 rather than the 5 year time 
frame which is usually applied to recidivism rates (i.e., those convicted in the 2 years 
after this data are also classified as recidivist offenders).  
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As mentioned in Chapter 1, from a legal standpoint in Queensland, the term 
‘recidivist’ as per the Transport Operations (Road Use Management) Act (1995) is 
given to those offenders who have had more than one drink driving offence in the last 
5 years. The number of recorded repeat offenders is likely to be an underestimate, as 
is the number of recorded drink drivers in general. Further, it is this cut-off point on 
which most of the Australian research is based, as, by definition, a first time offender 
could be classified as such even with multiple similar offences on the traffic record, as 
long as the last drink driving conviction was 5 or more years beforehand. In a follow-
up study of first time drink driving offenders in the US, it was found that an average 
of 6 years elapsed between the first and second drink driving conviction (Cavaiola, 
Strohmetz, & Abreo, 2007). Given that Australian law prescribes that recidivist 
offenders are those who offend within 5 years of the original offence, this is 
potentially a very important finding. This must be interpreted with caution as it is a 
US sample7, however it does provide a basis for further study about the differences 
between first time and recidivist drink drivers. For example, are some ‘first’ offenders 
those who have been caught again after a 5 year time frame? If so, this has 
implications for what will be effective in terms of countermeasures for this particular 
group. 
There are two schools of thought related to first time offenders, which liken 
first offenders either to non-offenders, or to repeat offenders in terms of their risks 
and characteristics. Some research suggests that first time offenders are 
predominantly social drinkers who make an error in judgement or are ‘unlucky’, 
which explains why they are deterred from re-offending (Howard & McCaughrin, 
                                                 
7 Where penalties and BAC levels are different. 
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1996). It has also been suggested that recidivist or repeat drink drivers tend to 
consume more alcohol, have drinking problems, have higher BAC levels and are 
involved in more crashes than drivers who are regarded as first time drink drivers or 
occasional drink drivers, making them substantially different (McMillen et al., 1992). 
Hence, it has been suggested that repeat drink drivers are more likely to require more 
intensive clinical treatment for alcohol-related problems than a driver who has been 
convicted only once or who drinks and drives only occasionally. McMillen et al. 
(1992) found that there are differences between first time and recidivist offenders with 
regard to personality traits as well as drinking behaviour and driving behaviour. This 
study found that repeat offenders were significantly higher in hostility, sensation 
seeking behaviours, psychopathic deviance, mania, and depression than their first 
offender counterparts. They found that recidivists had more non-traffic arrests, 
crashes, and traffic tickets, and they were more likely to have alcohol problems and a 
higher BAC at the time of arrest. First offenders, on the other hand, were lower in 
these measures and higher in emotional adjustment and assertiveness (McMillen et 
al., 1992).  
Given that chances of detection for drink driving are relatively low on any 
occasion, there is a possibility that first offenders are just as likely to have similar 
characteristics as recidivist offenders (Ferguson, Sheehan, Davey, & Watson, 1999; 
Perrine, 1990). In many cases, it may be that it is the first time the offender has been 
caught rather than the first time they were drink driving. Chance plays a large part in 
being detected for an offence, which questions the deterrent effect of the certainty of 
punishment. This will be discussed further in context with deterrence theory in 
Chapter 3.  
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Those who drink drive regularly are more likely to be detected simply due to 
exposure, and thus some offenders may think the behaviour is acceptable on a rare 
occasion and may never be confronted with the court process at all. Of those who are 
caught for the first time, many may have engaged in drink driving on a number of 
occasions prior to detection and therefore may hold the belief that it is unlikely they 
will be caught again. Indeed, in one study of 125 first time offenders in North 
America, it was found that 54% self-report continuing to drink drive after the first 
offence, even during the penalty period (Wiliszowski et al., 1996). 
While there has been research that has found differences between first time 
and repeat offenders, there is also research to indicate that first time offenders are 
more similar to repeat offenders than non-offenders. In a study of non-offenders, first 
time offenders and repeat offenders, it was found that, while there were significant 
differences between offender and non-offender groups in terms of personality factors 
and alcohol use, there was no significant differences between first and subsequent 
offenders (Cavaiola et al., 2003). This study found that both first time and repeat 
offenders scored significantly higher than the non-offender group in the MMPI scales 
of psychopathic deviance, over-controlled hostility, MacAndrews Alcoholism Scale, 
as well as the Michigan Alcoholism Screening Test (MAST), but did not differ from 
one another. Interestingly, they also noted the elevated scores of first and repeat 
offenders (as compared to non-offenders) on the K scale, which may suggest that both 
first time and repeat offenders attempt to present themselves in a more favourable 
light – which may indicate that they have low insight into their behaviours and 
substance use (Cavaiola et al., 2003). In another study by Gould and Gould (1992) in 
Louisiana, it was found in a comparison of first time and repeat offenders that the 
groups were not significantly different in terms of age, race, years licenced, education, 
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socioeconomic factors, or marital status. Differences in legislation and enforcement 
must be taken into account for these international studies, but it does provide some 
insight and basis for further exploration of these factors in Australia.  
It may be that a small proportion of first offenders are similar to non-
offenders, and a larger proportion more closely resemble repeat offenders; however, 
this demonstrates that they do not represent a homogenous group in terms of 
characteristics or predictors of recidivism. There is a proportion of offenders who will 
no longer offend, and a proportion who will offend regardless of the chance of 
subsequent detection. The international research as well as the findings in Queensland 
indicate that only a relatively small proportion of people who at least occasionally 
drink drive are convicted of repeat offences. However, given the safety risks of 
hazardous and harmful alcohol use and the related behaviour of drink driving, repeat 
offenders may be a group who would be most suited to an intervention (Siskind, 
Sheehan, Schonfeld, & Ferguson, 2000). One important consideration is the age of 
offenders at the first and subsequent offence. Clearly, repeat offenders were at one 
time, at a younger age, a first offender. Therefore, some of the differences between 
first time offenders and recidivist offenders will be due to age and therefore exposure 
factors.  
In terms of crash risk, 4% of drivers involved in crashes in Queensland 
crashed with a BAC over the prescribed amount of alcohol for their licence level 
(Leal et al; 2008). Taking into account serious crashes that caused death or 
hospitalisation, this percentage rose to 6.1%. Repeat offenders are considered more 
likely to be involved in an alcohol related crash than first time offenders and non-
offenders.  
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In general, most research in drink driving has focused on the ‘hard core’ 
recidivist offenders and drink driving offenders in general, and as such there is a lack 
of current research which specifically examines the characteristics of first time drink 
driving offenders in relation to their reported offending behaviours prior to and 
following the conviction for the index offence.  
The following section will report on some of the current literature detailing the 
countermeasures for drink drivers.  
2.8 Drink Driving Countermeasures  
A number of countermeasures have been successful in reducing the incidence 
of drink driving, such as deterrence based programs like RBT, and punitive sanctions 
such as licence disqualification, both of which have significantly reduced the number 
of crashes where alcohol is a contributing factor (Department of Transport and Main 
Roads, 2010). In Australia, the combination of RBT, high visibility and public media 
campaigns have had a strong effect. The Alcohol and Public Policy Group (2010) 
found that the one countermeasure that has a consistent impact on drink driving 
offences is license suspension or revocation (Miller, Lesitna, & Spicer, 1998; 
Maldonado-Molina & Wagenaar, 2007). Two of the most effective methods of 
reducing alcohol-related road trauma and fatality are a legislated BAC limit and the 
enforcement of this limit via RBT. Laws setting blood alcohol content level, 
combined with well-publicised enforcement, have been shown to significantly reduce 
drink driving and alcohol-related road trauma (Desapriya, Shimizu, Pike, Subzwari, & 
Scime, 2007; Henstridge, Homel, & Mackay, 1997; Homel, 1993). Highly visible, 
frequent and non-selective road side breath testing has been shown to have a sustained 
effect in reducing drink driving and associated crashes, injuries and death (Shults et 
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al., 2002). Highly visible and frequent interventions have also been shown to increase 
the perception of enforcement, which has subsequently led to a reduction in drink 
driving behaviour.  
2.8.1  Alcohol ignition interlocks 
A number of other countermeasures have also been found to augment the 
effectiveness of RBT such as the use of ignition interlocks. An ignition interlock 
device has the potential to reduce alcohol impaired driving by requiring the driver to 
blow into a handheld alcohol sensor unit before starting the ignition. The interlock 
unit is wired to the vehicle’s ignition control circuitry and requires a BAC of below 
0.05g/100ml (the prescribed setting in Australia) to start the engine. Temporary 
lockout periods of at least ten minutes occur after failed tests, an interval that 
continues to lengthen with increased failures (Marques, Voas, & Tippets, 2003). The 
interlock device has been shown to significantly reduce recidivism at least while the 
interlock is installed (Freeman, Schonfeld, & Sheehan, 2007). However, once the 
interlock device has been removed recidivism rates tend to return to pre interlock 
drink driving levels (Voas, Marques, Tippets, & Beirness, 1999; Voas, Tippetts, 
Fisher, & Grosz, 2010; Freeman et al., 2007). More favourable results have been 
achieved when the interlock device has been combined with rehabilitation programs 
(Marques, Voas, Tippetts, & Beirness, 2000).  
Generally interlocks have been utilised for repeat drink driving offenders, but 
there is some international research that demonstrates that they could be just as 
effective for first time offenders as they are for repeat offenders. In a study by Roth, 
Voas and Marques (2007), in New Mexico, 1,461 first offenders who had an interlock 
installed were compared with a comparison group convicted at the same time. It was 
found that while using the interlock, the rate of reoffending was reduced by 60% 
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compared to a control group, but increased when the interlock was removed, re-
offence rates increased and fell within the rate range of the comparison group, 
meaning that offending was only stopped for the duration of the interlock sanction. 
Although interlocks delay constrain offending while fitted rather than deter or 
permanently change behaviour, it is argued that they are cost-effective even for first 
time offenders. This study found that the economic benefit was $3 to every $1 of cost 
for interlocked first time offenders (Roth et al., 2007). However, this study was 
limited in that the interlock group had all voluntarily had the interlock installed, and 
there is a possibility that this may represent a bias in the type of first offender that 
would take part, for example, they may have insight to their drink driving problem, be 
treatment seeking or be of higher socioeconomic status than non-volunteers.  
Another study examining first offenders in Washington State found that when 
the legislation changed in 2004 to require first time drink driving offenders, on a 
charge of ‘first simple driving under the influence’ (first offence with a BAC of 
0.08g/100ml-0.15g/100ml) to install interlock devices, the rate of recidivism for these 
first offenders declined by 12% (McCartt, Leaf, Farmer, & Eichelberger, 2012). They 
found that at the end of a two year period, only 3% of offenders with interlocks had 
been rearrested compared to 13% of offenders who were asked to install an interlock 
but did not. However, like other studies, once the interlock was removed, the rates 
increased until there was no difference in the reoffending rates of the two groups 
(McCartt, et al., 2012).  
Currently in Queensland, high range first offenders who register a BAC over 
0.15g/100ml, as well as repeat offenders, are required to have an interlock installed at 
their own cost as part of the administrative process when the period of licence 
disqualification is complete. At the time of data collection for this research, this was 
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not highly publicised, and did not apply to the participants in the studies as data was 
collected prior to this requirement. However, considering the current requirement, and 
also the research that demonstrates the effectiveness of interlocks for first time 
offenders at least while they are installed, their use must be considered in this context.  
2.8.2 Drink Driving Rehabilitation Programs 
Alcohol-related road traffic deaths and injuries are a significant global public 
health issue and the World Report on Road Traffic Injury Prevention (WHO, 2004) 
reported that drinking and driving programs are effective in reducing death and injury 
on the road and have the potential to save thousands of lives.  
Drink driving rehabilitation programs have developed in recognition of the 
need to complement the more traditional punitive sanctions in order to reduce drink 
driving, especially among those at high risk. The current study aims to determine the 
factors that contribute to reoffending or to the avoidance of drink driving in the future, 
and will provide recommendations for a targeted program for first time offenders. 
 There are a variety of different drink driving programs currently in operation; 
most include education or psychotherapy/counselling components (Popkin, 1994; 
Wells-Parker, Bangert-Downs, McMillen, & Williams, 1995) and involve additional 
punitive sanctions as part of a complete intervention strategy (DeYoung, 1997). 
Education programs focus on providing awareness about the effects of alcohol on 
driving, while psychotherapy programs address the offender’s specific drinking 
problem (Popkin, 1994; Sanson-Fisher, Redman, Homel, & Key, 1990). Drink driving 
rehabilitation programs have been found to be beneficial in reducing the recidivism 
rates of drink drivers (Wells-Parker et al., 1995). Programs that include a combination 
of rehabilitation and punitive sanctions for drink drivers are more effective than 
sentences that only involve a punitive sanction (De Young, 1997).  
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Wells-Parker et al. (1995) conducted a meta-analysis of remedial interventions 
with drink driving offenders. They found that the average effect of remediation on 
recidivism and alcohol involved crashes was a reduction of 8-9% relative to no 
remediation. The results indicated that a multifaceted intervention including 
components of education, psychotherapy, and follow-up was the most likely to have 
an impact on future drink driving behaviours. Neither the duration of the intervention 
or number of hours in the intervention demonstrated a significant effect on recidivism.  
While most rehabilitation programs have at least a secondary aim of reduction 
of alcohol use (with the primary aim being the separation of drinking and driving), 
there is also evidence that treatment for substance use alone contributes to lower drink 
driving rates. In one study of a sample that was receiving clinical treatment for 
substance abuse, post treatment measures (as compared to pre-treatment measures) 
found that the treatment a group had significantly fewer moving violations, drinking-
driving convictions and total crashes following the course of treatment for substance 
use alone (Mann et al., 1995). 
In Australia, there is no national approach to managing drink driving offenders 
and each state has specific programs and legislation relevant to drink drivers (Palk et 
al., 2004). In the ACT, all offenders are required to take part in drug and alcohol 
education – first offenders must attend a 2 hour course, and repeat offenders must 
attend a 6 hour course as well as other penalties handed down by the magistrate. New 
South Wales offers a number of Traffic Offender Programs (TOPs) as well as a 
specific Sober Driver Program; however, the latter is targeted at repeat and serious 
offenders. In the Northern Territory, it is a legislative requirement for disqualified 
drink drivers to attend an education program which consists of two modules: first 
offenders with a BAC less than 0.05g/100ml are required to complete the first module 
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(5x2 hour sessions) and all other offenders are required to attend both treatment 
modules (an additional 2x2 hour sessions). In South Australia, there is a driver 
intervention program aimed at drivers under the age of 25 who have breached the 
conditions of their learners permit or drivers licence. This is a brief 90 minute 
program aimed at educating participants on the potential risks and consequences of 
road trauma. In Tasmania a two hour educational program is available for provisional 
licence holders who have lost their licence through drink driving. Offenders can be 
referred to this program through the Magistrates Court and if ordered to undertake the 
program they must complete it before being re-licensed (Palk et al., 2004).  
In Queensland, some offenders are referred at the discretion of the Magistrate 
to the “Under the Limit” (UTL) drink driving program operated by the Centre for 
Accident Research and Road Safety - Queensland (CARRS-Q). This program 
combines the punitive sanction of fines and/or fees with probation supervision and 
rehabilitation. An evaluation of the UTL program demonstrated that drink driving re-
offences of all types were 15% lower for individuals who completed the program 
compared to a matched control sample (Siskind, Shonfeld, & Sheehan, 2000). In 
addition, the program was more successful in reducing the recidivism rates of repeat 
drink driving offenders with a BAC above 0.15g/100ml by 55%, but had little effect 
on the drink driving behaviour of first offenders with a BAC under 0.15g/100ml. It 
would appear that this program is more effective and suitable for repeat offenders 
than first time offenders. For this reason, referrals by magistrates to this program are 
usually recidivists or those who have a high BAC. While there are a number of 
intensive drink driving rehabilitation programs in Australia that cater for both first 
time and repeat offenders, there appears to be a lack of programs with a specific focus 
on first offenders.  
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Over the last 20 years there has been a public health focus on administering 
brief interventions to people identified with drinking problems (Bertholet, Daeppen, 
Wielisbach, Fleming, & Burnand, 2005; Daeppen, Bertholet, & Gaume, 2010). These 
brief interventions have been largely conducted in hospitals and community health 
centres and have consistently produced positive outcomes (Bertholet et al., 2005; 
Walton et al., 2008). These interventions are discussed in the following section. 
 2.9 Brief Interventions 
Brief interventions aim to prevent the onset of more serious and detrimental 
health behaviours. They form a part of the range of harm reduction strategies which 
have consistently been found to be successful in reducing harm in the community at 
large. These can be opportunistic, and range from a brief treatment such as a 5 minute 
discussion on harms, to a few sessions of advice or meetings to discuss positive health 
behaviours or reducing risks (Babor, 2011). It is important to note that more intensive 
brief interventions have been found to be no more effective than less intensive 
interventions (Kaner et al., 2007). 
An exploration of brief interventions is particularly important when 
considering the behaviour of drink driving for first offenders, given the increased risk 
of crashes in the offender population, and the opportunity to intervene at what may be 
an early stage of offending. There has been little research into the effectiveness of 
brief interventions in the context of drink driving. Brief interventions that focus on 
providing a minimal and early approach have mainly been utilised to reduce injuries 
and harms associated with risky alcohol consumption within the broader public health 
context. These interventions may also be suitable in addressing the public health and 
safety risks associated with drink driving. 
Reducing recidivism by first time drink driving offenders 53 
 
There have been numerous studies examining the efficacy of brief 
interventions for hazardous and high risk alcohol use. Over time the trend has shifted 
from motivation to achieve abstinence (Chafetz et al., 1962) to moderating drinking in 
line with harm minimisation (Fleming, Barry, Manwell, Johnson, & London, 1997). 
The main element of a harm reduction based brief intervention for drink driving 
offenders would be aimed at separating drinking from driving as well as assisting with 
strategies to prevent drink driving in the future.  
 The effectiveness of brief intervention for risky alcohol use is evident in both 
dependent and non-dependent alcohol user groups. Many studies have shown that a 
brief intervention can reduce drinking in non-dependent alcohol users (Fleming et al., 
1997; Wallace, Cutner, & Haynes, 1988). Those who are alcohol dependent and have 
a targeted brief intervention to assist them to enter long term treatment have also been 
successful (Chafetz et al., 1962). Thus, the level of intervention if targeted, can 
provide strategies for people at different levels of risk. 
A study by Edwards et al. (1977) compared a one session brief intervention 
with standard alcohol treatment in a group of 100 alcohol dependent men. After a 
year, both treatment groups reported a 40% decrease in alcohol related problems. 
After a period of 2 years, those with less severe alcohol issues were more likely to 
report improvement after brief intervention, whereas those with severe issues were 
more likely to report improvement after intensive treatment (Orford, Oppenheimer, & 
Edwards, 1976). Studies such as this provide a basis for the targeting of different 
groups with regard to brief intervention. For example, that brief intervention may 
assist with first time drink driving offenders.  
The above studies have used randomised control designs to examine the 
effectiveness of brief interventions in a variety of settings including hospital 
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emergency centres, community health centres and licensed premises across a number 
of regions including Europe, North America and Australasia. The studies demonstrate 
that reduction in morbidity due to risky and high risk levels of alcohol consumption 
can be achieved through early brief interventions. 
As mentioned in the literature, brief intervention is effective in reducing rates 
of risky behaviours such as alcohol consumption. It is feasible that brief intervention 
for first time drink driving offenders may be a cost effective and widespread approach 
to reduce subsequent drink driving and offence rates. By identifying predictors of 
recidivism, it will allow for a targeted approach with the most pertinent information. 
There are a number of different types of brief interventions available to assist 
with alcohol dependence and other alcohol-related problems. Broadly, there is 
opportunistic or primary care, and specialised care. Opportunistic care is designed for 
individuals who have less severe alcohol problems and lower motivation for 
treatment. This type of intervention is commonly shorter in length, less structured, 
less theoretical and delivered by someone who is not a specialist in the area (Heather, 
1995). Specialised care, on the contrary, is designed for individuals who are mandated 
to seek treatment. This type of intervention is available in a clinical setting and is 
commonly used for individuals who have displayed ongoing problems with the use of 
alcohol, or have been involved in an alcohol-related incident, such as a car crash due 
to intoxication (Moyer, Finney, Swearingen, & Vergun, 2002). 
Interventions have also been implemented in Australia’s health care system. In 
fact, one of the most effective brief interventions in the health sector has been early 
identification and brief advice. Early identification is said to prevent alcohol-related 
problems from progressing to an unmanageable level. Some research has found that 
brief advice has been found to be most effective for people with harmful alcohol use 
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(such as binge drinking) rather than those who are dependent (Moyer et al., 2002; 
Saitz, 2010).  
Some interventions are specifically targeted toward certain demographic 
groups. Young drivers in particular tend to engage in more risky behaviour than any 
other age group on the road. The Alcohol and Public Policy Group (2010) found that 
an effective intervention for drink driving targeting young drivers was the use of a 
zero tolerance scheme, where young drivers are convicted if they have any level of 
BAC, and the use of a graduated licensing system, which limits the time and 
conditions under which young people drive (Hartling et al., 2004; Zwerling & Jones, 
1999). 
In another study conducted within a hospital setting, the combination of 
screening, brief intervention and referral to treatment has also had success, with a 
reduction of alcohol use for up to 6 months and reduction of risky driving behaviours 
lasting up to 9 months (Sommers et al., 2013). However the long term effects of brief 
intervention have yet to be ascertained.  
The administration of brief motivational interviews has been shown to produce 
a significant reduction in risky drinking at 6 and 12 month follow-up for a group of 
recidivist drink drivers (Brown et al., 2010). There was a 25% reduction in the 
proportion of self-reported risky drinking days after a 12 month follow-up. The 
authors of this study noted that this method of screening and intervention may be 
promising in drink driving research.  
 There has been little research into the effectiveness of brief interventions in 
the context of drink driving. Brief interventions that focus on providing a minimal and 
Reducing recidivism by first time drink driving offenders 56 
 
early approach have mainly been utilised to reduce injuries and harms associated with 
risky and high risk alcohol consumption within the broader public health context. 
This thesis will explore the characteristics of first time offenders, and what 
leads a proportion of them to drink drive again after being convicted. It will also 
provide recommendations for countermeasures for this group.  
2.10 Chapter Summary 
This chapter has reviewed the existing literature to provide a background to 
the issue of drink driving, and examined some of the common characteristics of drink 
driving offenders.  
There are many characteristics that have been identified in drink driver 
populations. The majority of drink driving offenders are male, around 30 years of age, 
show hazardous and harmful levels of alcohol use, exhibit more favourable attitudes 
towards drinking and driving, and have past legal and traffic problems. However, 
drink driving offenders, and to a larger extent the first offender group, are a 
heterogeneous group in terms of characteristics, attitudes, and perceptions in relation 
to drink driving. 
The role of personality factors is less clear as they may not be significant in 
repeat drink driving. It would seem that to some degree, personality factors may be 
mediated by the use and misuse of alcohol in drink driving populations. Personality 
factors that predict drink driving offences prior to the first offence are useful in the 
context of countermeasures, including interventions, but this is not the focus of the 
current research regarding factors contributing to avoidance of recidivism.  
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Most research has found that first time offenders more closely resemble repeat 
offenders than non-offenders. Indeed, many first offenders were caught by chance and 
had likely been drink driving on numerous occasions before being detected.  
The definitions used in drink driving offender research continue to make 
research into characteristics challenging. There is much research to suggest that first 
time offenders are already recidivists – they have just been convicted once. Also, a 
number of offenders will go on to reoffend and only a proportion of them will be 
detected again. This may result in misclassification of predictors of reoffending and 
difficulties in interpretation of official data sources that capture only a minute part of 
the problem behaviour.  
The key studies contained in this thesis will examine the characteristics of first 
offenders in Queensland, Australia. A number of important considerations have been 
made for the further studies based on the current literature. It is important in this 
context to assess those factors that are commonly thought to contribute to drink 
driving, and determine to what degree they affect drink driving behaviour in the 
sample. Based on the research conducted previously, an examination of past self-
reported drink driving, reported likelihood of drink driving in the future, post-offence 
drink driving, and post offence conviction (repeat offending) would provide for the 
most comprehensive analyses of drink driving behaviour.  
A number of countermeasures exist for first time drink driving offenders, 
including in some jurisdictions alcohol ignition interlock programs, which have 
shown some promise in reducing subsequent drink driving by first offenders, 
particularly while the interlock is installed. Unfortunately, in both first and repeat 
drink driving offender groups, the removal of the interlock device places the drink 
driver at a similar risk of reoffending to those who do not have an interlock installed. 
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Given the initial and substantial effects of these devices, it may be valuable to pair the 
program with a drink driving rehabilitation program to strengthen the effect and 
potentially elongate the rehabilitation time.  
Considering the lower penalties for a first offence, the high rate of self-
reported drink driving of first offenders, and the success of brief interventions in 
alcohol reduction settings, it may be timely to develop an innovative targeted 
program, including screening to determine correct treatment matching, in order to 
prevent first time drink driving offenders from repeat reoffending. This chapter has 
identified the relevant literature that has led to the 4 core research aims of this 
program of research. The following chapter will explore common theoretical models 
in the field of drink driving and introduce the theoretical model that will be applied in 
Chapter 10 of this thesis.  
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Chapter 3: Theoretical perspectives of drink driving 
‘Whether you can observe a thing or not depends on the 
theory which you use. It is the theory that decides what can be 
observed’ – Albert Einstein, 1926 
3.1  Introduction 
The previous chapter broadly defined the issues of drink driving and alcohol 
consumption, as well as summarising key characteristics that have been identified in 
drink driving populations. Drink drivers, and in particular first offenders, do not form 
a homogenous group. However, what is known is that they tend to be male, have past 
offending behaviours, have more positive attitudes about drink driving, and are risky 
alcohol users. In order to provide a basis for the research, the current chapter looks 
into key models relating to behavioural change that have been identified in the context 
of road safety.  
There are a number of theoretical perspectives that have attempted to explain 
risky driving behaviours including drink driving. Some have also been used to inform 
the development of appropriate countermeasures for risky driving behaviour. The aim 
of this chapter is to provide insight into these theoretical perspectives and to describe 
the selection of the theoretical model underlying this thesis.  
Firstly, three core theories that have been used to explain drink driving are 
examined, Deterrence Theory (Homel, 1988; Stafford & Warr, 1993), the 
Transtheoretical Model (Prochaska & Diclemente, 1983), and the Theory of Planned 
Behaviour (Ajzen, 1985). These are each discussed in terms of their relevance 
specifically to drink driving, and the utility and limitations of each theoretical model 
is investigated to provide a rationale for the chosen model to be utilised in the current 
Reducing recidivism by first time drink driving offenders 61 
 
program of research, the Health Action Process Approach (HAPA) (Schwarzer, 
1992).  
A review of the literature has found that, to date, there have been no reported 
studies that have applied the HAPA to drink driving behaviour. It potentially provides 
important and relevant insight into the factors that lead a person to drink drive 
following conviction for a first offence. The main strength underlying the application 
of this model for drink driving behaviour is its attempt to bridge the intention-
behaviour gap and to take account of lapses (recidivism) in intended behaviours by 
engaging action and coping planning and self-efficacy to prevent recidivism after the 
first offence. As the model seeks to explain how an individual moves towards more 
positive health behaviour, the avoidance of drink driving will be described as a 
positive health behaviour in the following chapters relating to the theory. Refraining 
from risky behaviour is seen to be an action, as is performing an intended health 
behaviour (Schwarzer, 2011). Therefore this research is framed as being specifically 
concerned with identifying those factors that enable people to decide not to drink 
drive (i.e. intend not to drink drive), and who subsequently report that they have 
successfully avoided drink driving after the first offence.  
Variables from the theoretical perspectives reviewed have been relevant to all 
studies in this research; however they are particularly relevant to Chapter 8 which will 
explore the HAPA in relation to the follow-up of the first time drink driving offender 
group. Further, it will provide the basis for discussion regarding the potential utility 
and implications of the HAPA for behavioural interventions for the first offender 
group. The chapter concludes with a brief examination of the effects of the 
physiological state of alcohol intoxication on decision making and the implications of 
this for applying a theoretical model to the behaviour.  
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3.2  Deterrence Theory 
Deterrence theory has long been the dominant theoretical model applied 
within the road safety context. The ‘Classical Deterrence Theory’ from the criminal 
justice perspective assumes that in order to reduce offending behaviours, the 
punishment for the act must be perceived to be certain, severe, and swift (Homel, 
1987; Vingilis, 1990). The variations of deterrence have also been separated into two 
specific and distinct types – general deterrence and specific deterrence. General 
deterrence is the impact of sanctions or punishment on the public at large, whereas 
specific deterrence is the impact of sanctions on the individual. For deterrence to be 
effective, the perceived costs of engaging in a behaviour must far exceed the benefits 
of that behaviour (Vingilis, 1990). As mentioned earlier, there is considerable 
variability in enforcement practices and sanctions in different areas, both nationally 
and internationally. The effect of drink driving laws on behaviour has been explained 
through deterrence theory in Australia and most other jurisdictions (Ross, 1982). 
Both general and specific deterrence strategies have been applied to drink 
driving and have had a demonstrated effect in reducing drink driving behaviour. The 
major successful general deterrence strategy in Australia has been the implementation 
of the RBT program. As mentioned in the introduction to this thesis, when this 
program was implemented in each state between 1971 and 1976, supported by mass 
media campaigns, the reduction in drink driving was significant. Often, both forms of 
deterrence are included in policies aimed at reducing offending. For example, 
increased exposure to police officers will be advertised and fines increased for law 
breaking at the same time.  
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General deterrence certainly has had an effect on a population level in 
decreasing the number of drink drivers and subsequently decreasing the number of 
crashes; however, while deterrence strategies such as RBT continue, the reduction in 
road trauma associated with the initial drop in offending seems to have reached a 
plateau. Whether this relates to the ways that the model is currently being applied, that 
is, whether enforcement practices remain the same as when it was introduced, is 
unknown and may need to be investigated to determine if this is the case.  
The specific deterrence model has also been applied to drink driving 
behaviour. The application of legal sanctions such as fines and licence disqualification 
for drink driving has been demonstrated to reduce the likelihood of repeat drink 
driving, except for the penalty of imprisonment (DeYoung, 1997; Homel, 1981). 
From a practical standpoint for the specific deterrence model to be upheld, the 
drink driver would have to be detected, then sanctioned quickly and severely. In 
reality, while the sanctions for drink driving are highly likely to be delivered to all 
offenders convicted, the detection rate may be very low, and the sanction for a first 
time offence is comparatively low. Therefore in applying this logic only one of the 
three core deterrence factors are being met. The financial sanction in Queensland, 
where the current research was conducted, is not only relatively minor for a first 
offence, but it can also be deferred to the State Penalties Enforcement Registry 
(SPER) which is an agency designed to assist people in paying off fines received 
through offending, so they can make small repayments over a long period. In addition, 
the ability to apply for a work licence after a low range first offence further reduces 
the penalty for this kind of offence. Many magistrates, in order to be seen to be fair, 
frame the penalty in such a way that offenders believe they are being penalised lightly 
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(e.g. by stating the maximum fine and then giving the minimum). This may contribute 
to the belief that the sanction is a minor one.  
Punitive approaches such as jail and convictions do not deter future incidences 
of drink driving for those who have already committed one offence (Taxman & 
Piquero, 1998; Yu, 2000). Licence sanctions, when swift and severe, have been 
shown to reduce the incidence of drink driving in some studies (Ross, 1991; Yu, 
1994).  
A recent study by Ahlin, Zador, Rauch, Howard, and Duncan (2011) in North 
America examined the driving records of about 22 million first offenders, and used 
proportional hazard models to estimate subsequent DUI offences using survival 
analysis. They found that past drink driving is a useful predictor of future drink 
driving. It was found that for the first offender group, the sanctions given to these 
offenders did not impact their rates of recidivism, regardless of the severity of the 
sanction. Indeed, they noted that: 
What is novel about our findings is that all offenders with a 
prior DWI arrest are at a relatively high risk of recidivating, 
regardless of the type of sanction ... or combination of sanctions, they 
receive. This suggests that the deterrent effects of both lenient 
sanctions (i.e., administrative...) and harsher sanctions (i.e., 
conviction) are low (Ahlin et al., 2011, p. 6).  
In the US, where specific deterrence is the dominant model, estimates of the 
number of DUI incidents that occur prior to an arrest have ranged from one arrest in 
50–200 trips (Beitel, Sharp, & Glauz, 2000) to one arrest in 300–1000 trips (Voas & 
Lacey, 1990). In the last 2013 Community Attitudes to Road Safety survey 
(Petroulias, 2014), it was noted that 35% of the sample of the driving population were 
personally tested by an RBT in the 6 months preceding the survey, and this also 
altered the perception that RBT numbers had increased (Petroulias, 2014). Therefore 
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the deterrent effect is not only a function of the incidence of engaging in the 
behaviour, but also a function of the level of enforcement and the driver’s perceived 
cost/benefit analysis of engaging in drink driving. 
Certainty, swiftness and severity of punishment can affect the decision making 
process. The decision making process of drink driving involves weighing up whether 
the legal sanctions would be certain (what is the likelihood of being asked to do an 
RBT?), swift (when would the sanction take place?) and severe (long licence 
disqualification, large fine, jail terms). This is a simplified view, as there are many 
other factors that are need to be taken into account. Behaviour is not solely 
determined by the level of punitive deterrence (Stafford & Warr, 1993).  Of the three 
components of deterrence, the certainty of punishment has been identified as the most 
important in the realm of drink driving (Ross, McCleary, & Epperlien, 1982; Jernigan 
& Mosher, 1987). It is only with the certainty of detection that severity is thought 
through. Even though certainty is the most important, most research concludes that 
none of the constructs of certainty, celerity, or severity have significant long term 
effects (Friedland, Trebilcock, & Roach, 1990; Vingilis, 1990).  
Moving past the traditional model which was solely punitive, an ‘Extended 
Deterrence Theory’ model has been reconceptualised from the earlier model in to 
include non-legal sanctions such as personal and vicarious experiences of punishment, 
and punishment avoidance (Stafford & Warr, 1993). In support of the extended 
model, it has been found that intentions to drink drive are affected by personal and 
vicarious experiences, as well as the experience of punishment and punishment 
avoidance (Piquero & Patenoster, 1998). 
While deterrence theory can explain many factors relating to criminal 
behaviour, it has some important limitations in the context of the current research. In 
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terms of preventing reoffending (specific deterrence), these include that some 
offenders – the ‘hard core’ cohort – continue to defy laws despite sanctions imposed 
on them; and the perception of sanctions change over time and make the deterrence 
model unstable (Homel, 1988). Further, there is little known about the effects of 
deterrence on actual offending behaviour, due to the research largely being conducted 
with the general motoring public and university students rather than convicted traffic 
offenders (Davey & Freeman, 2011). Indeed, an approach that incorporates stronger 
penalties, higher levels of enforcement, as well as cognitive and behavioural 
interventions to elicit individual behavioural change for those who are not otherwise 
deterred, would be ideal.  
As mentioned in the preceding literature review, the effectiveness of 
deterrence may also be linked to alcohol use. In a study by Yu (2000), punitive 
sanctions did not decrease the likelihood of re-offence when alcohol use was 
controlled for. The extent to which alcohol use has an effect on deterrence, and indeed 
other factors linked to drink driving, should be the focus of further research.  
In summary, the application of deterrence theory to road safety has been 
widely studied. Both general and specific deterrence measures are widely used in 
society to reduce drink driving, specifically in the forms of RBT and related 
enforcement, and specific offender deterrents such as licence disqualification, 
financial penalties, and to a smaller degree, imprisonment. The aim of this current 
program of research is to not to ignore the factors related to deterrence theory, but to 
provide a focus on specific behavioural and cognitive factors which lead an offender 
to not drink drive, and subsequently lead to behaviour change and avoidance of drink 
driving after the first offence. Indeed, some of the most effective measures in 
reducing repeat offending are a combination of punitive sanctions and remedial 
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programs (Watson, 1998; Wells-Parker et al., 1995), and this needs to be supported as 
there is always a place and a need for deterrent methods in the field of drink driving. 
The next section will discuss a number of social cognitive models that have been 
proposed to predict behaviour by using other possible personal factors that predict 
intention and subsequent behaviour.  
3.3  Health Psychology Models  
A number of models have been developed over time to predict health 
behaviour. These models have been reviewed and refined to include new variables 
and determine the strongest contributors to behaviour change. The following section 
details the background of selected health models in explaining road safety behaviour – 
and specifically how they have been used within the field of drink driving. The 
Transtheoretical Model (TTM) and Theory of Planned Behaviour (TPB) were chosen 
to explore in this context as they are the primary stage-based and continuum model 
utilised in drink driving research, and the main models on which interventions are 
based (the implications of the model constructs on intervention design are further 
discussed in Chapter 9). The first health model discussed in this section, the 
Transtheoretical Model (TTM), aims to explain behaviours in a stage based model, 
assuming that behavioural change is not a linear process.  
3.3.1  Transtheoretical Model 
The Transtheoretical Model (TTM) proposes that the initiation of individual 
health behaviours requires movement through certain qualitative ‘Stages of Change’ 
in order to achieve behavioural goals (Prochaska & Diclemente, 1983; Prochaska, 
DiClemente, & Norcross 1992). The five measurable stages of this model are 
‘precontemplation’ (the individual has no intention to change the behaviour in the 
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next 6 months), ‘contemplation’ (the individual has formed the intention to change 
within the next 6 months), ‘preparation’ (the individual intends to take steps to 
change, usually within a month), ‘action’ (the individual has made a behavioural 
change for less than 6 months) and ‘maintenance’ (the individual has successfully 
modified behaviour and is working to prevent relapse) (Prochaska & DiClemente, 
1983). The TTM is a popular approach in the addictions field, particularly in clinical 
applications, as it is strongly tied to Motivational Interviewing, which is a counselling 
method and intervention strategy useful in the treatment of lifestyle problems and 
disease (DiClemente & Velasquez, 2002). Motivational Interviewing as utilised in 
psychological therapy has been shown to be highly effective in meta-analytic studies. 
Rubak et al. (2005) conducted one such study that examined 72 RCT trials of 
Motivational Interviewing. They suggest that psychologists and physicians delivering 
the interventions obtained positive effects in 80% of the studies examined, and in 
interventions that lasted 15 minutes or less, 64% of the studies demonstrated an effect 
(Rubak, Sandbaek, Lauritzen, & Christensen, 2005). While the stages of change are a 
key tool in motivational interviewing in primary health care, there are other 
components and therapeutic effects of this technique to take into account.  
While the TTM has been shown to be an effective model for health promotion 
and the development of interventions for different ‘stages’ (Prochaska & Velicer 
1997), it is not without limitations. The TTM has been criticised for being circular and 
flawed due to the way it arbitrarily divides the continuous process of behaviour 
change (Sutton, 2005). It has also been argued that the model assumes stability of 
behaviour, the constructs measured do not fit coherently, and that it focuses too much 
on conscious decision making (West, 2006). While the model may be useful for 
categorising individuals, intention to change behaviour may be more complex than the 
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stages identified by Prochaska et al. (1992). It is important to note that later versions 
and adaptations of the TTM go beyond stages of change and identify other variables 
as contributors to behaviour change, such as self-efficacy, temptation, processes of 
change, and decisional balance; however it is the stages of change which make up the 
central organising construct of this theory (Prochaska et al., 1992). Recently there has 
been a shift in research regarding health behaviour change, as it has been found that 
self-efficacy may play a larger part in both the motivation for health behaviours and 
the maintenance of these behaviours, being a central construct on which to base 
behavioural change (Schwarzer, 1992), and therefore it is thought that self-efficacy 
should be a focus.  
The TTM has been applied in the drink driving context with both first time 
and repeat offenders at the time of court appearance. The major issue in utilising this 
model for drink driving research is that first time offenders largely report being in an 
‘action’ stage of change, or that they are already doing something about their drinking 
or drink driving behaviours (i.e. they report that they will not offend again). In this 
group there is little scope for movement between the stages outlined in the model 
(Ferguson et al., 2000; Wells-Parker et al., 2000). Recognition of the problem is likely 
to have occurred in relation to being intercepted for the offence. It is intuitive that 
many convicted offenders are likely to have considered avoiding the behaviour and 
the heavier penalty associated with a future drink driving conviction at the teachable 
moment of the court hearing. It is unknown how long this effect lasts in the drink 
driver population given the large proportion of first offenders that reoffend. 
Interestingly, some research suggests that repeat offenders seem to have a different 
profile according to the stages of change outlined in the model. That is, 62% of repeat 
offenders were classified as precontemplators in terms of their drink driving 
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behaviour (Wieczorek, Callahan, & Morales, 1997), with precontemplators being 
more likely to be younger, have less drink driving convictions, and report low levels 
of alcohol use. Other studies have found that in samples of first time offenders, 
precontemplation is less likely, and action is more likely, with around 65% being in 
the action stage (Wells-Parker, Williams, Dill, & Kenne, 1998). In another 
(Australian) study utilising this model, just 32.3% of first time offenders were 
precontemplators, with 19.4% being contemplators, and 48.4% being actors 
(Ferguson et al., 2000).  
3.3.2  Theory of Planned Behaviour 
Some theoretical models used in health psychology are classed as continuum 
based, meaning that there is a range of likelihood of action by an individual with any 
given health behaviour. The Theory of Reasoned Action (TRA) (Fishbein & Ajzen, 
1975) is one such theory which posits that behaviours are determined by an 
individual’s intentions, which are a function of their attitude towards the behaviour 
and subjective norms. This theory was subsequently expanded to include the influence 
of perceived behavioural control (similar to self-efficacy) on intentions, as researchers 
came to realise that behaviour may not be fully voluntary. The redeveloped model is 
the Theory of Planned Behaviour (TPB) (Ajzen, 1985). According to the TPB, 
attitudes, subjective norms and perceived behavioural control are determinants which 
lead to the formation of a behavioural intention (Ajzen, 1985). The next section 
explores relevant background research that has been conducted with the TPB in the 
field of drink driving. 
The TPB has been applied within a drink driving context. Some studies 
indicate that the TPB variables accurately predicted intention to drink drive in the 
future, all of which showed that the TPB successfully predicted intentions (Armitage,  
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Norman, & Conner,  2002; Chan, Wu, & Hung, 2010; Marcil, Bergeron, & Audet, 
2001; Parker, Manstead, Stradling, & Reason, 1992; Parker, Manstead, Stradling, 
Reason, & Baxter, 1992). In a more recent study, Moan and Rise (2011) found that 
TPB variables accounted for only 10% of the variance in predicting drink driving 
intention, and explained more variance for males and for the under 35 age group. One 
issue with the TPB is that it does not explain sufficient variability in behaviour in 
many cases (Sniehotta, Pressau, & Araújo-Soares, 2014), as evident in the previous 
studies of the TPB in drink driving research as mentioned above.  
One study conducted with year 10 high school students in Australia to 
determine what contributes to drink driving in adulthood found a link between 
intention and drink driving behaviour (Greenslade, Sheehan, Siskind, & Schonfeld, 
2003). They found that attitudes, subjective norms, and planning were predictors of 
intention, and that intention significantly predicted drink driving convictions in 
adulthood (though a limitation is that repeat drink driving often occurs before 
detection). This demonstrated that the model fits for drink driving prior to the 
behaviour taking place and that intention to commit a first offence can predict 
whether that offence eventually occurs. This is an important finding for the prediction 
of drink driving prior to first offence, and could aid in the development of 
countermeasures aimed at those who have not yet engaged in drink driving. However, 
the relationship between the TPB variables and behaviour in relation to repeat drink 
driving, especially with those who have already been convicted (as in this research), is 
unclear. 
While this model has had success in predicting intentions and behaviour, 
critics have claimed that it has deficiencies in implying linearity for behavioural 
change and that it assumes a single intervention approach will be suitable for all 
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individuals (Schwarzer, 2008a). Further, it may not account for variance in the target 
behaviour – as it assumes intention is the proximal determinant of behaviour. The 
clear limitation in the current context for this theoretical model is that it has not been 
used to link the behavioural intention of avoiding drink driving after the first offence 
to post offence behaviour. It stands to reason that there may be many other factors to 
be considered in the decision to drink and drive, and that the TPB is too simplistic for 
the behaviour in question (repeat drink driving) in its core assumption that intentions 
and perceived behavioural control are the core factors that lead to behaviour. Indeed, 
Ajzen (2014) notes that events can occur between intention and behaviour and 
unexpected obstacles can prevent people from carrying out their intention, and that 
the TPB is a model to explain and predict intentions and behaviours, not designed 
explain the processes underlying behavioural change. Studies using the TPB and the 
TTM do not necessarily include all elements that are related to behaviour change in 
their core models and are often supplemented with additional concepts (Gurung, 
2010).  
3.3.3  Bridging the Intention-Behaviour Gap 
To sustain a change in behaviour, intentions must be translated into actions. 
Various health models including the TPB assume that intentions are the proximal 
antecedent of behaviour. While it appears that having an intention to behave in a 
certain way leads to behaviour in some instances, even for drink driving before an 
offence occurs (Greenslade et al., 2003) it is yet to be determined whether this is the 
case for first time offenders who intend to avoid drink driving in the future. Indeed as 
has already been noted, the majority of offenders believe at the time of the offence 
that they are making changes in their drink driving behaviours, and yet up to a third of 
them will reoffend within a 5 year period.  
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The following section examines the Health Action Process Approach 
(Schwarzer, 1992), which aims to bridge the intention-behaviour gap by identifying 
two factors that are proposed to mediate the gap, that is, action planning and coping 
planning. The inclusion of action and coping planning into this model is said to bridge 
the gap between intention and behaviour, by allowing individuals to examine where, 
when, and how they will approach their intended goal behaviour and what constraints 
and processes they will encounter to reach it. It allows the individual to link concrete 
behavioural responses to situational cues so that intentions are achieved (Wiedemann. 
Schüz, Sniehotta, Scholz, & Schwarzer, 2009). Further, the model elaborates on self-
efficacy constructs by inclusion of three different phases of self-efficacy along the 
behavioural chain.  
3.4  Health Action Process Approach (HAPA) (Schwarzer, 1992) 
The Health Action Process Approach (HAPA) (Schwarzer, 1992) was 
developed in an attempt to bridge the intention-behaviour gap. Due to the addition of 
post-intentional variables, it was thought that this model may explain more variance 
in health behaviours than previous models. The HAPA encompasses some of the 
motivational elements of previously researched models such as the TPB (Ajzen, 
1985), and the TTM (Prochaska et al., 1992) but it is an extension of these models 
with the addition of what is called the volitional (post-intentional) phase of behaviour 
change.  
The HAPA model has been shown to predict many individual health 
behaviours through the process of intention-planning-behaviour. It has predicted 
behaviour for preventive nutrition (Satow & Schwarzer, 1998), low risk, single 
occasion drinking (Murgraff, McDermott, & Walsh, 2003), exercise adherence after 
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cardiac rehabilitation (Scholz, Sniehotta, & Schwarzer, 2005), and breast self-
examination (Luszczynska & Schwarzer, 2003). Because of the focus of the present 
thesis on factors that reduce (or prevent) a drink driving re-offence, it was thought 
that the theoretical extension beyond the intention phase could offer more information 
about the behavioural process.  
One aim of this research is to determine whether the HAPA may be a useful 
framework for examining subsequent drink driving by convicted first offender drink 
drivers. It was also thought that the model could be helpful as an aid in determining 
materials to be included in the development of interventions for this group. 
The HAPA moves beyond continuum models (such as the Theory of Planned 
Behaviour) and stage based models (such as the Transtheoretical Model), in that it can 
be constructed to draw on either of these frameworks, because it has elements of both. 
The first approach, the continuum approach, can be seen in the figure below (refer to 
Chapter 10 for further discussion of the stage based HAPA intervention design 
approach). 
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Figure 3.1: The Health Action Process Approach (Continuum Model)  
 
It can be seen that the HAPA model proposes that in any health behaviour 
there is at least a pre-intentional motivational phase and a post-intentional volition 
phase. The former leads to goals and intentions, whereas the latter leads to the actual 
health behaviour. For action, the intention is transformed into detailed plans of how it 
will be achieved. According to Schwarzer and Fuchs (1996), the motivational phase is 
when the individual forms the intention either to take a precautionary measure or 
change a risky behaviour in favour of a more positive health behaviour. In relation to 
the model demonstrated above, this phase encompasses task self-efficacy and 
outcome expectancies as well as risk perception. In the present context of avoiding 
future drink driving for first time offenders, this relates to the confidence, or self-
efficacy to avoid drink driving, individual expectancies (both positive and negative) 
about avoiding drink driving, and the perception of risk relative to future drink 
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driving, and the impact of these on the perception that drink driving is unlikely. To 
date, there has been no research found that has explored the relationships between all 
of these variables in relation to the formation of an intention to not drink drive in the 
future, as well as linking the intention to behaviour with the inclusion of post-
intentional constructs of action planning and coping planning, and phase specific self-
efficacy. This is a novel application of the HAPA, and all variables of the model were 
operationalised and applied for the analysis further discussed in Chapter 10 of this 
thesis.  
3.5  Comparing Model Constructs  
The table below demonstrates some of the theory based variables tested within 
the body of research for drink driving. Indeed, there are many that have shown 
promise in the field of drink driving, however there have been few studies that have 
compared models. In one study, Garcia and Mann (2003) compared TPB, the 
motivational component of the HAPA and the Health Belief Model (Rosenstock, 
1974), for two separate behaviours (resisting dieting and breast self-examination) and 
it was found that the models that included self-efficacy were more effective in 
predicting behaviours than those where it was not included. This study found the 
HAPA variables to be superior to the other models in predicting the intention to 
engage in the behaviours tested (Garcia & Mann, 2003). Though this is beyond the 
scope of the current research, it may be useful to comparatively test these in the future 
to create a model based on all of the key variables associated with risky road user 
behaviour.  
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Table 3.1. Common theoretical models for drink driving: Core models in comparison 
with Health Action Process Approach 
Variable Similar constructs Deterrence TPB TTM HAPA 
Perceived certainty of 
punishment 
Risk perception 
    
Perceived severity of 
punishment     
Perceived swiftness of 
punishment     
Attitude towards behaviour/ 
outcome expectancies      
Subjective norms      
Perceived behavioural 
control/susceptibility Task self-efficacy     
Intention/likelihood of 
engaging in behaviour      
Self-efficacy      
Stage-specific self-efficacy      
Stage-specific motivation      
Action planning      
Coping planning      
Actual reported behaviour / 
maintenance      
 
As can be seen in Table 3.1, the HAPA encompasses many constructs utilised in 
other behaviour change models. The following figure demonstrates the overlap 
between TPB and HAPA, where a number of variables are similarly tested. This 
demonstrates the addition of action and coping planning in bridging the intention-
behaviour gap that is proposed by the HAPA.  
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Figure 3.2. Overlap of TPB ([red], Ajzen, 1985) and HAPA ([blue], Schwarzer, 1992) 
constructs  
The model above demonstrates that the HAPA constructs are grounded in TPB, 
with the addition of post-intentional constructs aimed at improving the prediction of 
behaviour past the level of intention to engage in it. In the current context of the 
avoidance of drink driving after the first offence, it may provide further clues 
regarding the factors involved in the decision to engage in drink driving after the 
initial conviction.  
In conclusion, in order to build a theoretical framework for explaining first time 
drink driving behaviours (and risk of recidivism) it is important to test for the factors 
which may relate to the outcome behaviour. The Health Action Process Approach 
provides guidelines for operationalising self-efficacy, outcome expectancies and risk 
perception in the formation of behavioural intention. These variables, along with 
measures of intention to change the behaviour, and measures of planning and coping 
planning, are expected to provide insight into why individuals choose to avoid drink 
driving in the future. A large number of first time drink driving offenders never go on 
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to be detected or convicted of another offence. The present research will examine first 
time offenders on a longitudinal basis to identify the reasons these first timers 
offended in the first place and whether self-efficacy or other variables play a part in 
the formation of intention not to perform the risky behaviour of drink driving in the 
future and what influences later actual behaviours. Further, it will explore the 
constructs of phase specific self-efficacy, action planning, and coping planning, to 
determine which constructs, if any, are predictive of avoidance of drink driving in the 
future.  
3.6  Intoxication and Alcohol Myopia 
Factors relating to the acute effects of alcohol intoxication must be considered in 
the context of theoretical models for drink driving. The ways in which alcohol affects 
cognitions, decision making and judgement are not completely understood, but it is 
well known that alcohol intoxication has a significant effect on executive functioning 
(Pihl, Paylan, Gentes-Hawn, & Hoaken, 2003). Executive functioning is broadly 
associated with the control or regulation of cognitive processes such as working 
memory, reasoning, cognitive flexibility, problem solving, planning, and abstract 
reasoning (Giancola & Corman, 2007). Therefore, when applying theoretical models 
to the behaviour of drink driving, one must consider the implications of both acute 
and chronic alcohol consumption.  
As mentioned in the preceding literature review, there is a clear link between 
alcohol use and driving impairment which is dose dependent. It is widely understood 
that alcohol produces a pharmacological effect that increases dopamine release and 
can therefore be disinhibitory even at low doses, so risky behaviours may increase due 
to alcohol consumption that may otherwise normally occur at a low rate (Critchlow, 
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1986). However, the persistent view that the effects of alcohol stem solely from its 
pharmacological properties has to be revised in face of the evidence that has emerged 
that the effects of alcohol on human behaviour vary widely and are irregular (Steele & 
Josephs, 1990). It is noted: 
Studies show that alcohol intoxication can make us frighteningly 
aggressive (e.g., Zeichner & Phil, 1979, 1980) yet more altruistic 
(e.g., Steele, Critchlow, & Liu, 1985); it can relieve stressful anxiety 
and tension (e.g., Levenson, Sher, Grossman, Newman, & Newlin, 
1980; Polivy, Schueneman, & Carlson, 1976) yet also increase 
anxiety and tension (e.g., Abrams & Wilson, 1979; Keane & Lisman, 
1980); it can inflate our egos (e.g., Banaji & Steele, 1989) yet lead to 
"crying-in-one's beer" depression (e.g., Josephs & Steele, 1990; 
Steele & Josephs, 1988); and so on... (Steele & Josephs, 1990, p. 
921) 
As intoxication is an altered state, some factors may change due only to the 
effects of alcohol, and decision making may be skewed. The ‘Alcohol Myopia Model’ 
(AMM) posits that perceptual and cognitive functioning decline rapidly when in an 
intoxicated state, which leads individuals to pay the most attention to the salient and 
immediate environmental cues (Steele & Josephs, 1990). Acute alcohol consumption 
impairs controlled effortful cognitive processing, or abilities that are dependent on 
attentional capacity, with the remaining attentional resources only available to the 
most salient, immediate and easy to process option in the environment (Giancola, 
Josephs, Parrott, & Duke, 2010). For decisions about drink driving, this may relate to 
an individual focusing on the rewards of getting home quickly or not having to pay 
for a taxi or leave the car behind.  
Whether risky decisions are made may also depend on the amount of alcohol 
consumed, because as the levels of intoxication increase, cognitive functioning 
declines in a dose-dependent manner. Lane, Cherek, Pietras and Tcheremissine (2004) 
conducted laboratory research to identify whether there is a dose-dependent 
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relationship of alcohol on risk-taking tasks. The increase in risk-behaviour was found 
to be dose-dependent, such that higher levels of consumption on a particular drinking 
occasion increased the likelihood of risk taking behaviours. Further, it was noted that  
…otherwise normal subjects, when intoxicated, showed risk 
taking patterns remarkably similar to subjects with a history of 
maladaptive risky behaviour such as those with repeat criminal 
offences, substance use disorders, and personality disorders (Lane et 
al., 2004, p. 75).  
The decision to engage in risky behaviours when in an intoxicated state may be 
affected by the perception that drink driving is acceptable in the circumstance. When 
someone decides whether or not to drink and drive, there are both inhibiting cues (for 
example, being detected and charged by police) and impelling cues (for example, 
getting the car home and not having to return to it the next day). When there is a 
conflict between these cues, the AMM posits that the most salient cue at the time will 
win. Further, a sober person is better able to attend to all cues and weigh up decisions 
in a more informed manner. This theory has been tested for the decision to engage in 
drinking and driving by Macdonald, Zanna and Fong (1995) in research conducted 
with the same individuals both sober and intoxicated. It was found that simply 
phrasing questions so that drink driving is compelling is enough to change the 
perception of intoxicated persons. In the study, when the researchers phrased 
questions to make drink driving compelling (by inclusion of an impelling cue to drink 
and drive, such as having to only drive a short distance to get home), intoxicated 
individuals reported less negative attitudes to drink driving, greater intentions to drink 
drive, and fewer moral obligations against drinking and driving than when sober 
(Macdonald et al., 1995). This study demonstrates that the decision to drink and drive 
is consistent with alcohol myopia, as when intoxicated, participants were influenced 
by the impelling cue but when sober, they were not.  
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It would seem that the myopic effect of alcohol results in a disruption of short-
term working memory (Finn, 2002). Research has found that around 73% of drink 
driving recidivists attending treatment had cognitive impairment (Glass, Chan, & 
Rentz, 2000), and 57% of all drink driving offenders have memory problems 
compared to 21% in comparison groups (Fine & Steer, 1979).There is some research 
to suggest that in order to regulate behaviour, one must a) act upon inhibitory 
representations in working memory, and b) have these representations be salient 
(Giancola & Corman, 2007). Therefore, in the quest to avoid drinking and driving, if 
an individual has found a way to represent the behaviour of drink driving in an 
inhibitory manner, and this is salient at the time of decision making, drink driving will 
not occur even under a state of alcohol intoxication. Presumably this is why a large 
proportion of licenced drivers do not drink drive at all. However, it also may provide 
clues as to how first offenders may avoid drink driving in the future, for example, by 
aiming to provide inhibitory representations in the context of a drink driving 
education program (along with education about the myopic effects of alcohol).  
While it is well known that risk perception when sober is associated with reduced 
drink driving (Bingham, Elliot, & Shope, 2007), the effect of intoxication may have a 
unique effect on the perception of risk. In a recent study, Morris, Treloar, Niculete 
and McCarthy (2014) found that the perception of risk under a state of intoxication 
uniquely contributed to driving after drinking. Baum (2000) suggests that the 
perceptions of drink driving and crash likelihood are unrealistic when intoxicated.  
Alcohol, like many other licit or illicit substances, can temporarily or 
permanently affect brain function and perception of risk. It is also known that with 
long term alcohol use, the brain can suffer permanent changes. The extent to which 
this has an impact on behaviour is difficult to determine, as the risks vary from person 
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to person.  While there are a number of assumptions made when applying a 
theoretical model to drink driving, it is known that alcohol use, and specifically 
intoxication, affects the executive functioning and can alter perception and judgement. 
Therefore those models that assume a certain level of thought and consideration 
during the stages of behavioural change must be considered in context with the 
unpredictability of alcohol intoxication.  
3.7  Intervention Implications 
As mentioned in the previous chapter, interventions are more likely to be 
effective if they are based on solid theory and evidence. The clear strength of the 
HAPA over other theories is that it attempts to bridge the gap between intention and 
behaviour. One aim of this project, which is discussed further in Chapter 4, is to 
determine the factors that would be useful in an intervention program for first time 
drink driving offenders to reduce subsequent drink driving, therefore moving beyond 
the intention to determine the factors that lead offenders to engage in repeat drink 
driving is key to this research.  
Countermeasures based on deterrence models will always play a role in 
impacting offending behaviour, but the extent of their effectiveness may fluctuate. To 
assume that offenders will engage in only legal behaviours after being convicted for 
an offence goes against what is known about rates of recidivism, particularly for drink 
driving. A number of people continue to drink drive despite the legal and financial 
sanctions imposed on them. There will be a number of offenders who are deterred by 
both general and specific strategies, and presumably this is one factor which plays a 
part in why a relatively low number of first time offenders are convicted for further 
offences. However, given that the majority of first offenders admit to drink driving 
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prior to the offence that led them to being convicted, there is definite room for 
improvement in (or an extension of) deterrent strategies for this group.  
A successful intervention approach for first offenders should address all factors 
that are related to reoffending. It is expected that in this context, key variables from 
health and criminal justice models should be included in interventions for drink 
driving offenders as there is no one-size-fits-all approach that will take into account 
offender motivations, intentions, and behaviours. Further, the issue of acute alcohol 
intoxication needs to be considered when determining how to intervene with 
offenders, which may be achieved by educating people about the effects of myopia 
and having them plan ahead with the knowledge that attitudes and intentions may 
differ under a state of intoxication.  
3.8  Chapter Summary 
This chapter has examined the main theoretical perspectives relating to drink 
driving and provided a foundation for their relevance to the current program of 
research. It has reviewed perspectives relating to both criminal justice (deterrence) 
and psychology (TTM, TPB) in order to identify relevant models that relate to drink 
driving.  
As mentioned above, it has been seen in a number of research studies that the 
HAPA model can explain some of the gap between intention and behaviour by adding 
additional planning variables (for example, one might leave the car at home if it is 
possible that alcohol will be consumed) and making the link between self-efficacy and 
behaviour (for example, one might be confident that they can avoid drink driving even 
when they have driven their car to a venue, as they have thought of an alternative 
option to drink driving).  
Reducing recidivism by first time drink driving offenders 85 
 
The review also touched on another important issue regarding the use of alcohol. 
Given the clear link between alcohol use and drink driving, and the propensity for a 
relationship between intoxication and the models mentioned above, alcohol use 
patterns must be taken into account along with the variables related to the other 
theories. If planning mediates the intention-behaviour gap, it may prove to be a useful 
tool in intervention design for first time offenders, as they would be able to plan to 
‘not drink drive’ in advance of the drinking event which may be more successful than 
simply developing an intention to not drink drive. Further, this forward planning may 
allow the next situation to be analysed thoroughly when the person is not in an 
intoxicated state when they may feel unable to control their behaviour.  
Certainly, the effects of alcohol intoxication must be considered in the context of 
drink driving. While a number of theoretical constructs have been defined, the impact 
of them under a different cognitive state, that of intoxication, is yet to be determined. 
The majority of the community, as well as offender groups, hold very negative 
attitudes towards drink driving, but the rate of self-reported drink driving remains 
high. One explanation for this may be that when a person is intoxicated, they have 
different views and attitudes about the behaviour and this in turn influences decision 
making. The levels of alcohol use for first time offenders in the current research are 
described in Chapter 6, and the potential impact of intoxication and alcohol myopia is 
further discussed in Chapter 11 of this thesis. 
The HAPA has shown promise in the attempt to bridge the intention-behaviour 
gap by incorporating planning and self-efficacy across the behavioural chain. The 
majority of the research conducted thus far with the HAPA model has involved 
personal health behaviours, and the research proposed here is the first known to apply 
the HAPA to drink driving behaviour.  
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As such, the HAPA has been operationalised for statistical analysis in order to 
determine its predictive value in explaining drink driving behaviour after the first 
offence. This will be further discussed in Chapter 10 of this thesis where the model is 
applied to a follow-up sample of first time drink driving offenders after first 
conviction. In this analysis, the HAPA variables are carefully scrutinised and 
operationalised to determine if the model fits with drink driving behaviours, and a 
number of analyses are conducted to apply the model with the sampled population. A 
key component of the current research project is to determine whether the intention to 
not drink drive is reflected in the subsequent behaviour of avoidance of drink driving 
after the first conviction. Having knowledge of the factors that lead to future drink 
driving, specifically within this theoretical framework, will allow recommendations to 
be made regarding the improvement of countermeasures aimed at first time drink 
drivers.  
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Chapter 4: Research design 
4.1 Introductory Comments 
The previous chapters have shown that there are substantial gaps in knowledge 
about the first offender population as a group, particularly within the Australian 
context. This research with first time drink driving offenders will form a more 
complete picture of first offenders than previous research, and to that end will 
determine the factors related to past drink driving, perceived likelihood of future drink 
driving (behavioural expectation), future drink driving, and future conviction for a 
repeat drink driving offence. As noted, while there is literature to demonstrate the 
characteristics of drink driving offenders in general, for example the higher proportion 
of males and risky alcohol users, there remains little known about first time drink 
driving offenders as a group, and the factors involved in recidivism following the first 
offence. Further, there is little information to demonstrate whether they have distinct 
characteristics that lead them to drink drive in the future, whether subsequently 
detected for a repeat offence or not.  
Many first offenders report they are unaware when they are over the limit, and 
others report lacking effective strategies to avoid drink driving. To develop ways to 
reduce future drink driving, it is important to know what strategies they intend to use 
after the first offence and whether those are used and are successful in reducing 
subsequent drink driving. In order to target interventions and gain valuable knowledge 
about the first offender group, it is also important to identify whether factors can 
identify those at high risk of reoffending or being subsequently convicted for a repeat 
offence.  
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This summary of the preceding literature review and theory chapters indicates 
that there are pressing questions that remain unanswered about first offenders and the 
factors that increase the likelihood that proportion of them will re-offend. 
Specifically, what leads to reoffending after the first offence? Do characteristics such 
as demographics, attitudes and strategies predict drink driving prior to the first 
offence? Do they predict later recidivism after the first offence? Are any of them 
associated with future drink driving? 
A related issue examined in this thesis is the role that countermeasures including 
rehabilitation programs could be useful for such offenders and the content that should 
be included to increase the probability that such a program would be effective in 
reducing recidivism rates, which is examined in the discussion of this thesis. Drink 
driving programs, as documented in the above literature, have demonstrated 
effectiveness for first offender groups though, at the time of this research, there is no 
program in Queensland specifically designed for first offenders aimed at avoidance of 
recidivism. Further, brief interventions have been shown to be as effective as longer 
interventions, which may be an avenue to examine for first time drink driving 
offenders. The HAPA model as outlined in the previous chapter will provide a 
framework for Chapter 10 of this thesis, which aims to determine whether factors 
such as planning and self-efficacy may be useful in intervention design. As this is 
explored in detail later in this thesis, and utilises data extracted for Study 2 and 3, it 
will only briefly be discussed here.  
This chapter will present the overall design of the program of research, 
documenting the aims and associated research questions that inform this thesis and 
address issues raised in the previous chapters. The overall design and methodologies 
used to address these questions will be presented and the four associated studies 
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which make up the thesis data collections and analyses will be summarised. The 
detailed information relevant to the methodologies used in the separate studies are 
provided in the relevant chapters.  
4.2 Research Questions 
This section describes the four major research aims and the associated specific 
research questions that will be examined in the studies.  
A number of research questions have been developed to direct the data exploration in 
order to address the research aims. 
RA 1: Identify the key factors that lead to a first time drink driving conviction; 
RQ1: What are the characteristics of first time drink driving offenders? 
RQ2: What are the attitudes and knowledge about drink driving reported at 
the first offence?  
RQ3: What are the past strategies employed by first offenders to avoid drink 
driving? 
RQ4: Do the strategies used to avoid drink driving change after conviction? 
RQ5: What are the factors involved in the drink driving behaviour of first 
offenders?  
The first research aim provides the foundation for the program of research, 
through providing better understanding of the first offender population at the point of 
the first offence. Drink driving offenders have varied attitudes, knowledge and 
experience, and the underlying assumption of this thesis is that it is possible at the 
stage of a first offence to distinguish this risky offender group. In order to develop 
effective countermeasures to reduce drink driving it is necessary to identify attitudes, 
knowledge and experience at the early stage of their drink driving careers.  
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RA 2: Identify the factors associated with re-offence, including re-conviction and self-
reported drink driving recidivism; 
RQ6: Can offenders at high risk of recidivism be identified on the basis of 
drink driving behaviours, attitudes and knowledge?  
RQ7: What are the significant predictors of self-reported drink driving 
avoidance for first time drink drivers after conviction? 
RQ8: What factors are associated with repeat drink driving conviction in the 
year after the first offence? 
The second research aim and related questions are specifically directed towards 
moving beyond understanding the first offender at the point of the first offence to 
determining what, if any, characteristics of that offender and the court appearance 
offence can be used to predict on-going offending and subsequent recidivism. 
Identifying the predictors of future drink driving will enable further examination of 
content and processes that can be used to more effectively target countermeasures to 
prevent drink driving.  
RA 3: Determine whether a health based theoretical approach concerned with 
relapse prevention [HAPA] will contribute to knowledge of first offender recidivism; 
RQ9: Can the constructs of the HAPA model be meaningfully applied to a 
model to reduce recidivism by first offenders? 
Research aim three will be further discussed in Chapter 10, which explores a 
novel application of the HAPA theoretical model to the sample.  
RA 4:  Identify the implications of these findings for various countermeasures for first 
offenders. 
These key aims and research questions are addressed in a program of research 
involving four complementary nested studies that are described in detail in the 
following chapters. The next section will outline the general methodology used 
throughout the research. The results of all four studies are drawn together to discuss 
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the research questions and research aims as well as their implications in the final 
discussion chapter of this thesis. 
4.3 Overall Research Program Methodology 
The research design includes four studies using a number of methods which will be 
covered here and summarised in the relevant chapters. The first two studies involved 
interviews with two separate samples of first offenders in the courts; and the second 
two studies involved two separate follow-ups of baseline offenders; online and phone 
interviews at 6-8 months post first offence, and a 12 month follow up involving 
extraction of traffic records from TMR (see Figure 4.2 for a detailed diagram of 
offender data). The second (follow-up) phase of longitudinal data collection provided 
access to the important information following the offence required to meet the related 
research aims. 
 
Figure 4.1. Studies 1-4 of the overall program of research 
4. Transport records (Chapter 9)
DTMR data extraction of baseline offenders
Offence pattern analysis / subsequently 
convicted
3. Follow-up (Chapter 8)
Online/Phone interviews with baseline 
offenders
Dependent variable - avoidance of drink 
driving
2. Baseline/Profiling (Chapter 6)
Semi-structured interviews with first 
offenders after court
Dependent variables - past drink driving 
/behavoiural expectation
1. Qualitative (Chapter 5)
Semi-structured interviews with first 
offenders after court
Exploratory thematic analysis
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 Further to the 4 main studies, a number of subsequent analyses were 
conducted and detailed, including the classification of offenders into risk groups 
(Chapter 7), and the application of the HAPA model to the first offender sample 
(Chapter 10).  
4.4 Sampling Population 
The population of interest for all four studies were individuals from South East 
Queensland, Australia who were convicted of a drink driving offence for the first time 
in the previous 5 year period. South East Queensland is a region of Queensland that 
covers 22,420km2 and incorporates ten local government areas, extending from Noosa 
to the border of New South Wales. The timeframe of 5 years without a drink driving 
offence is consistent with the definition of first offender in the relevant legislation 
(Transport Operations (Road Use Management) Act, 1995). A detailed definition of 
first offenders is provided in Chapter 1. The interviews with offenders took place in 
the Magistrates’ courts buildings of Brisbane (City) and Maroochydore, because the 
inclusion of a sample of regional offenders in Maroochydore was thought to improve 
the representativeness of the study, at least in the Queensland context. However, the 
sample is lacking a rural cohort which is a limitation that affects the generalisability 
of the results to other areas of Queensland.  
Offenders in the sample were first contacted following their court mention for the 
first (index) offence, so at that point all had been penalised for the offence. All 
participants were approached at either the Brisbane Magistrate’s Court or the 
regional/rural Maroochydore Magistrates Court. The sample did not exclude offenders 
who were applying for a restricted (work) licence (under Section 87 of the TORUM 
Act), as these first offenders were similar to those with a guilty plea except in their 
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sentences involved consideration of the effects of the mandatory licence 
disqualification. A ‘work’ licence in Queensland can be granted at the approval of a 
Magistrate for first offenders to drive for work purposes only and this needs to be 
confirmed by the employer by way of affidavit. This licence type is only given to 
those who are not in the high range BAC offence with no previous similar offences in 
the 5 year period prior to the application, who also meet the other criteria for 
eligibility (see section 4.4, participants).  
The interviews for Study 2 took place at the Brisbane Magistrate’s Court 
commencing on 12th January, 2009, and at the Maroochydore Magistrate’s Court 
starting on 6th March, 2009. Data collection ceased on 31st August 2009, after 203 
respondents had been recruited. A sample size of 200 was considered to be the 
maximum number within the scope of this thesis due to restrictive timelines and time 
taken for interviews, though it is acknowledged that a larger sample sizes would have 
been preferable for analyses. While the number of those in the ‘work’ licence 
category and in the regional category are not sufficient to make comparisons between 
groups, they assist in making the overall sample more representative of the first 
offender group.  
The same type of participants (first time drink driving offenders with no drink 
driving offence in the 5 years preceding the offence) were included in the two studies 
in Stage 1: Baseline, including the exploratory qualitative study, and the larger scale 
survey. The first exploratory stage enabled the researcher to identify the benefits and 
limitations of interviewing in the courts and factors influencing the response rate. 
Participants in the follow-up studies of Stage 2 were drawn from those interviewed in 
Study 2 of the baseline studies. The sampling population characteristics for all 
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analyses following the exploratory stage (Study 2-4) were therefore based on the 
initial interview conducted at baseline (Study 2).  
4.5 Recruitment Method 
Offenders were approached at both the Brisbane Magistrate’s Court (Court 2 – 
specific for traffic offences) and Maroochydore Magistrate’s Court for participation in 
both baseline studies. The recruitment method involved approaching offenders in the 
lobby of the court following their court mention. This method was successful in Study 
1, and the researchers were able to ascertain that a high number of offenders are seen 
in court for traffic related offences, with a high percentage of drink driving offences 
in particular, on certain days (Monday and Tuesday, with smaller numbers on other 
days), and particular times (9am-1pm, with smaller numbers in the early afternoon). 
This meant that in the second study the interviewers could target times where the 
highest possible number of offenders could be approached. As the court mention 
typically took around 5-10 minutes, it was decided that having a number of 
interviewers in the court at the given times would result in the most efficient means of 
data collection. Therefore typically there were 3-4 interviewers in the times where 
most offenders were in court for the offence. This meant that there were fewer 
offenders that were missed due to interviewers being unavailable because of the time 
taken for each interview. As discussed previously, the conviction rate for drink 
driving in Australia based on per se legislation according to licence level, is extremely 
high, all offenders approached were convicted of the offence. 
Following interviews, offenders were asked for their consent to allow the 
research team to contact them by providing follow-up contact information, as well as 
permission to obtain their Transport and Main Roads driver record to determine their 
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offence/crash patterns prior to and for one year following the target offence. Both 
follow-up options were provided on a voluntary basis, with some offenders opting to 
take part in neither, one, or both. As this was a voluntary process it did not affect the 
first stage of data collection. Offenders who consented to providing their official 
transport record filled out the TMR form 4444 to allow access for records, which 
included providing name, address, contact number, and licence information (if 
possible). This form was completed separately and kept separately from the original 
interview information to protect privacy. The form information was coded to enable 
the eventual linkage of the information with the original data while retaining 
participant anonymity.  
4.6 Participants 
4.6.1 Baseline studies 
Two separate samples of 20 (Study 1) and 203 (Study 2) offenders were 
interviewed in the course of the research program. The population of interest for the 
studies were those individuals who had been charged with a drink driving offence for 
the first time in Queensland, as defined by the TORUM Act (2001). To be eligible 
participants were required to not have had a drink driving offence within the previous 
5 years. This was the screening question for the research; however, the interviewer 
was able to be present at each of the court mentions for the individual approached, 
which allowed the interviewers to be present when the offence was outlined by the 
police prosecutor to the Magistrate. This provided official confirmation of the first 
offender status of the research participant which was then double checked by asking 
participants the screening question ‘Is this your first drink driving offence within the 
last 5 years?’  
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The only exclusion criteria was poor English language skills, as the 
questionnaires were presented in a structured interview format and included some 
qualitative items which required open responses. The interview structure for each 
study was different, the first being semi-structured and guided by responses to the 
questions in an exploratory framework, and the second being largely qualitative and 
more structured, except for the smaller quantitative components such as a discussion 
of action plans (see Chapter 10).  
The interview form for Study 1 was short and provided a basis for discussion 
from the offenders’ perspective about the first time drink driving offence (refer to 
Appendix A). These interviews were recorded and transcribed which allowed the 
researcher to engage the offender in a conversational matter and allow for exploration 
of the issues.  
The interview form for Study 2 was lengthy, taking around 45 minutes to 
complete on average, and this length of time limited the number of participants. There 
were at least 2 interviewers conducting interviews with offenders, but most cases 
were uncomplicated, and generally only took around 5 minutes to be heard by the 
magistrate. Therefore, while interviewers attempted to approach all eligible 
participants, some would have been missed as they left the court due to the 
interviewers being busy interviewing other offenders. While this affected the overall 
data collection rate, as offenders were randomly approached, this did not affect the 
profiling data.  
Of the 203 offenders, 33 were recruited from the regional Magistrates Court in 
Maroochydore. Following data entry, five cases were excluded: two due to missing 
data, and three due to previous offences discovered at the TMR data phase. Of the 198 
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offenders included in subsequent analyses, 165 were interviewed at Brisbane and 33 
were interviewed at Maroochydore. 
4.6.2 Follow-up studies 
In the follow-up research, two different but largely similar samples were 
obtained. From the Study 2 sample of 198 offenders, 171 participants consented to 
follow-up web or phone interviews 6-8 months after the offence for Study 3. Of this 
group, 101 were able to be contacted at a 6-8 month interval following the first 
offence by either web questionnaire or telephone interview. From the 198 Study 2 
offenders interviewed at baseline, there were 140 participants who agreed to 
participate in the study involving follow-up data from official TMR records. As 
mentioned earlier, of these offenders, 3 were subsequently excluded due to a recorded 
drink driving offence in the 5 years preceding the first offence, and one was excluded 
due to missing data.  
4.7 Design and Measures 
4.7.1 Materials 
A semi-structured interview format was used (refer to Appendix B). Specifically, 
the questions were related to offending behaviour, defining the first offence, and 
commenting on intervention for drink driving behaviour. The respondents who agreed 
to be followed up after 6 months also received a consent form asking them to provide 
their contact details (name, email and phone number) and the contact details of a 
friend or family member to be used to obtain updated contact information for the 
research participant if required. Consenting participants were also asked to volunteer 
their information on a Driver Record Information Application form (referred to as 
form 4444), which was used to obtain TMR records to follow-up offenders at a later 
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date to and view their full traffic record and crash history (including prior traffic and 
crash history). The TMR record also allowed access to driver licence information and 
history (as offenders’ have their licence removed at the time of court mention). Both 
of these follow-up measures were voluntary and were independent of the participants’ 
agreement to participate in the baseline studies.  
4.8 Design and Measures 
4.8.1 Baseline studies 
An information sheet and consent form was developed specifically for the first 
two studies. Participants were provided with a project information sheet detailing the 
research background, aims and ethical issues, as well as research team and ethics 
officer contacts. These forms, as well as the open-ended questions explored in the 
exploratory first study can be viewed in Appendix B.  
To develop a model of measures a variable table (Appendix C) was designed to 
guide the research and link back to the key variables of interest. Specifically, the 
questions asked were related to the following:  
1) Demographic information (gender, age, Aboriginal or Torres Strait Islander status, 
education, marital status, employment, study, income) 
2) Licence information (vehicle, licence level, time licence held, time driving 
overall) 
3) Offence information (BAC, day, time, disqualification, fine, traffic history, 
passengers, reason for intercept, last place drinking) 
4) Driving risk perception (perceived risk in general and at offence, perceived risk of 
crash in general and at offence) 
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5) Drink driving (self-reported past drink driving, uncertain drink driving, reasons 
for drink driving, behavioural expectation/likelihood of drink driving in the 
future) 
6) Strategies (developed from findings of Study 1) 
a) past strategies used, and future strategies to be used  
7) Knowledge scales (developed from findings of Study 1) 
a) knowledge related to alcohol effects  
b) knowledge about standard drink measures 
8) Attitudes scale 
a) Adapted from a scale developed by Ferguson, Sheehan, Schonfeld, and Davey 
(1998), originally adapted from research conducted by Klitzner, Rossiter, 
Grunewald and Blasinsky (1987). 
b) Deterrence attitude related variables (certainty, swiftness and severity of 
punishment for drink driving).  
9) AUDIT (Babor, 2001). This is a 10-item scale that identifies possible 
hazardous’/harmful alcohol use and dependence that has been validated in many 
countries including Australia (Saunders, Aasland, Amundsen, & Grant, 1993). 
10) HAPA (risk awareness, comparative risk, severity of risk, positive and negative 
outcome expectancies, self-efficacy, planning) (based on the recommendations of 
Schwarzer et al., 2003).  
11) Other questionnaire variables  
a) motivation to change  
b) drug use 
c) computer knowledge 
d) perceived general health 
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e) mental health as measured by the short version of the Mental Health 
Inventory, (MIH-5, Viet & Ware, 1983) 
f) previous criminal offending 
g) legal representation 
h) likelihood of driving while disqualified 
For a full list of variables and related questions that were included in the 
questionnaire, please refer to Appendix C. The questionnaire is available in Appendix 
B. 
4.8.2 Follow-up studies 
 For the second phase of the research, a follow-up interview was conducted 
with the participants who provided consent and their details at baseline, and who 
could be contacted. The brief survey was either web-based (for those who provided an 
email address) or a phone interview (for those who preferred a phone call follow-up). 
The web component was developed using Key Survey, which is a QUT survey 
creation and management system. This survey, conducted 6 months after the first 
interview, asked participants about their behaviour regarding drink driving and other 
driving behaviours since the initial index offence, including the impact of getting their 
licence returned (if they had sought a new licence). A maximum of 2 attempts were 
made to contact participants by telephone, and those who did not respond to the email 
questionnaire were sent one reminder. Due to the time it took for participants to 
respond, a few were contacted at up to 8 months post offence, rather than 6 months, 
and therefore this is discussed in subsequent chapters as a 6-8 month follow-up.  
For those participants who had consented to their transport records being 
accessed, a form to obtain traffic history and crash data from TMR was also 
completed in the initial interview process. All data relating to previous and post-first 
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offence convictions was extracted 12 months post offence. While a longer timeframe 
would have been preferred, the length of time was limited due to waiting for the 12 
months post offence to elapse for the last offender interviewed, and the time it took 
following this to extract the data. Therefore a one year follow-up was deemed to be 
the maximum period within the scope of this thesis given the time taken for extraction 
to occur.  
4.8.3 Procedure 
Firstly, permission was sought from the Chief Magistrate and the Principal Court 
Registrar for the studies to be undertaken in the courts. A letter was drafted and sent 
to the Courts, which, by means of a return letter to the researcher by the Chief 
Magistrate, subsequently approved the research project. Ethical approval was 
obtained from the QUT ethics board, as this research involves humans and requires 
participants to disclose information regarding illegal behaviour. As this research 
involved illegal behaviours it falls under Chapter 4.6 of the National Statement on 
Ethical Conduct in Human Research (2007) and was submitted for a full Human 
Research Ethics Committee review on 15 April, 2008. Approval was granted on 11 
June, 2008 (application number 0800000275). A number of alterations and variations 
have been approved throughout the course of the research project. A risk assessment 
for the interviewers was conducted by the principal researcher, and the risk 
assessment document was approved by the health and safety officer within the Centre 
for Accident Research and Road Safety – Queensland (CARRS-Q) prior to the 
commencement of data collection. 
All interviewers were undergraduate and postgraduate students with knowledge 
of psychology and the interviewing process who were trained to use the survey data 
form. During training, they were given instructions about how to approach offenders 
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and ask for participation in the survey, as well as training to answer any questions that 
participants may have about the research. Interviewers approached participants, 
introduced themselves, explained the project and the questionnaire, and asked a single 
screening question, ‘Is this your first drink driving offence in the last 5 years?’ If the 
participant responded that it was, they were eligible to participate. An interviewer was 
able to sit in court while the offender was at the court mention, and could confirm 
whether it was the first offence (this is often what the prosecutor reads to the 
Magistrate prior to the case being heard). Data was recorded on a response sheet for 
all approached offenders including those who declined taking part in the study, 
including gender, approximate age, and reason for non-participation. Participants 
were advised that some of the interview questions were about illegal behaviours and 
that it was not necessary to complete the interview if the person was uncomfortable 
about any of the questions, however all participants completed the interview. All 
interviews were tape recorded. All participants who completed the interview were 
given a nominal reimbursement of $25.00 for their time. At the completion of the 
interview, participants were given the option to participate in a follow-up study 6 
months post offence. This involved contacting those who gave permission via the 
method of their choice (email or phone call) who were also offered a $25.00 
reimbursement for their time. Also, to obtain further data relating to crashes and 
offences, participants were given the option to provide the research team with details 
to enable the extraction of TMR data. This data will be discussed and analysed in the 
next chapter.  
Further details of procedures can be found in the methodology sections of the 
specific data chapters.  
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4.9 Analyses 
4.9.1 Qualitative analysis  
Obtaining a clear understanding of the complexities of drink driving offending 
from the offender perspective was important for all research studies, particularly as 
qualitative data sources provide depth and understanding when interpreting results of 
official statistics. By utilising qualitative research methods, it also allows for the 
possibility of identifying possible areas of investigation in larger scale research or 
official data which, in turn, can inform law enforcement and policy development such 
as the use of countermeasures. While there are limitations in the use of self-report 
data, there is also information that can be obtained that can be used parallel to official 
data to give meaning and insight into the motivations behind the behaviour. A good 
example of this is that offenders may engage in offending behaviour prior to being 
caught and therefore being recorded in the official data. Schell, Chan, and Morall 
(2006) suggest that, although biases exist, using direct methods such as self-report in 
the context of drink driving, rather than identifying traffic records, addresses 
methodological problems by identifying cases of recidivism missed in official data. 
Qualitative data was analysed using the computer software program, NVIVO 2.0 
(QSR, 2007). Qualitative analysis was used to explore the relationships between 
identified themes and involved a process of managing, summarising and finding 
meaning in the data. As this was an exploratory study, the overall goal of the focused 
interviews was to gather information about offenders’ perceptions and attitudes about 
drink driving, and specifically the drink driving offence that brought them before the 
court.  
The interviews were tape recorded and transcribed and the transcription was 
double checked by two researchers. Checks occurred during the interview process, 
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through the interviewer’s use of paraphrasing and summarising. The participants’ 
responses were re-read by the researchers a number of times utilising a qualitative 
content analytic approach that was both comparative and constant (Strauss & Corbin, 
1994; Strauss & Corbin, 1998) to identify recurring major themes.  
Through familiarisation and ongoing interpretation of the data, codes were 
generated to index categories of information. Coding is the process of conceptually 
dividing the raw data; in this case, using terms of the participants. When each concept 
was noted a label was applied and reapplied to similar concepts. As this was an 
exploratory study, codes were generated from the data rather than from pre-existing 
codes as in a framework approach. Thematic Analysis (van Manen, 1990) was used to 
identify major and minor themes within the notes of the participants’ responses to the 
questions. The coded themes were devised to reflect the study’s pre-determined open 
ended and semi-structured questions. Theme identification began by refining codes to 
form more well-defined categories or themes. Additional codes were also constructed 
to represent other relevant information obtained during the interview process. The 
themes were finally compared within and across interviews in order to increase the 
reliability of the interpretations. 
4.9.2 Quantitative analyses  
All quantitative data was analysed primarily using the PASW 18 statistics 
program. This included information taken from questionnaires and offence data 
extracted from TMR. The data was secured, with only the research student and 
supervisory team having access to the data files. Data was entered and cleaned prior 
to any analysis. An alpha level of p <.05 was adopted for all analyses. Also, Cramer’s 
V (c) or Phi () was calculated in order to provide an estimate of effect size to give a 
clearer idea of the meaningfulness of any statistical significance found. As suggested 
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by Aron and Aron (1991), a Cramer’s V of around 0.10 was considered to be a small 
effect size, around 0.30 moderate, and around 0.50 or more a large effect size. 
Further, when correlations have been conducted, from r=.10 to .29 is considered 
small, r=.30 to .49 is considered medium, and r=.50 to 1.0 is considered to be a large 
correlation coefficient as guided by Cohen (1988, pp. 79-81). Where Chi-square 
analyses were undertaken with ordered variables, the linear-by-linear association was 
reported. As the research in Chapter 6 is guided by specific research questions and not 
exploratory, as per the guidelines outlined in Rothman (1990) there is no need to 
adjust for multiple comparisons in this instance. 
The selection of specific tests for analyses was based on the distributions of the 
data. Where the data violated the assumptions of the desired parametric test, the non-
parametric alternative was used. When using Likert scales in the data, they were 
assumed to be of an interval nature unless otherwise specified. The current program of 
analysis was solely concerned with the driving behaviour and attitudes of drivers who 
engage in drink driving rather than between-groups comparisons of drivers who do 
and do not engage in the target behaviour of drink driving. Specific information about 
statistical testing is noted in the methodology sections of the relevant data chapters.  
4.10 Chapter Summary 
This chapter has outlined the research aims and questions guiding the four nested 
studies that will be presented in subsequent chapters. Firstly, Study 1 will use an 
exploratory framework and explore some key questions in relation to the study aims, 
as well as provide valuable information to inform the content of the larger scale 
survey that will be administered to a larger sample of first time offenders in Study 2. 
In that study, a number of interviews will be conducted with these offenders in order 
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to determine the characteristics of first time offenders and the factors involved in their 
past drink driving behaviour and behavioural expectation of drink driving in the 
future, which are the dependent variables explored in Chapter 6 of this thesis. Then, 
surveys conducted with a subsample of the Study 2 participants at 6-8 months 
following the first offence will be presented, which will detail the factors that lead to 
avoidance of recidivism. Finally, in Study 4, a subsample of Study 2 offender 
transport records will be examined, in order to determine the rate of reoffending and if 
any of the key study variables are factors in subsequent conviction data.  
The following chapter will detail the first exploratory study undertaken to provide 
a qualitative snapshot of first time drink driving offenders and inform subsequent 
studies.  
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Figure 4.2. Flow chart of offenders and response frequencies for studies 1-4 
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Chapter 5: Who are first time drink driving offenders?  
5.1  Introductory Comments 
This chapter reports on the first study in the program of research, which provided the 
foundation for the overall program of research. This study is exploratory and contributes to 
the existing knowledge about first offenders. The study involved recording interviews with a 
number of first time drink driving offenders directly after the court hearing for the offence. 
The study used qualitative method in order to get an in-depth overall view of the first time 
drink driver population and the attitudes and opinions about a number of factors relating to 
the offence and drink driving in general from the perspective of the offender. This research 
also served the purpose of informing the development of the larger scale quantitative 
interview instrument utilised in the larger scale profiling study (Study 2) which explored 
these issues further. It does so by providing the language used and assisting with how to 
approach and address the research aims. Further, having the knowledge about common 
response types greatly assisted with the development of the questions and answers 
subsequently used in the following studies. Therefore the research utilised qualitative 
methods to inform quantitative methods used in the later related studies. 
5.1.1 Research aims and questions  
This study was exploratory in nature and aimed to investigate the perceptions of first 
offenders in relation to a number of issues relating to the offence, consequences, strategies, 
and attitudes towards intervention. As such, it aimed to address all three overall research 
aims, with a strong focus on research aim 1, ‘identify the key factors that lead to a first time 
drink driving conviction’. The study addressed all research questions relating to this aim. The 
implications for research aims and questions can be found in the discussion of this chapter. 
The research questions are listed below.  
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RQ1: What are the characteristics of first time drink driving offenders? 
RQ2: What are the attitudes and knowledge about drink driving reported at the first offence? 
RQ 3: What are the past strategies employed by first offenders to avoid drink driving? 
RQ 4: Do the strategies used to avoid drink driving change after conviction? 
RQ 5: What are the factors involved the drink driving behaviour of first offenders? 
It also explored factors relating to research aim 2 and 4, which are further examined in 
the discussion of this chapter. In this instance, it addressed these research questions in an 
exploratory manner by simply engaging in a discussion about the key variables (for a copy of 
the questionnaire used as a guide, see Appendix A). These research aims will be thoroughly 
addressed in subsequent chapters relating to the other studies.  
Given the qualitative nature of the study, specific hypotheses were not used to guide the 
research. The research questions acted as themes underpinning the study. By exploring the 
various factors in a semi structured interview format, it allowed a deeper understanding of 
first offenders as a group. Taking the research questions into account, the following issues 
were explored in this study: 
 Characteristics of offenders and factors leading to offence 
 Attitudes and knowledge about drink driving 
 Perceived differences between first time and recidivist offenders 
 Attitudes about brief intervention 
Further, this study partially informed the content, scales, and language used in the larger 
scale profiling research as documented in the following chapter.  
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5.2 Methodology & Research Design 
This research was conducted with first time drink driving offenders at the time of court 
appearance for the offence. For further information regarding the specific research methods 
utilised in this study, please refer to Chapter 4.  
5.3 Results 
5.3.1 Participants 
In the first qualitative phase of research, 38 people were approached and 20 agreed to be 
interviewed, so the total response rate of persons agreeing to be interviewed was 53%. Of the 
20 offenders who took part, 40% were female (n=8) and 60% were male (n=12). Of this 
group, 45% of offenders who took part were alone and 55% were accompanied by a lawyer 
or family member/friend (a slightly higher number of offenders [61%] who were 
accompanied declined to take part in the study). The offenders who took part in this study 
were aged between 17 and 44 years. The mean age was 25.7 years. Of the participants, 90% 
of offenders had completed at least year 12 education, and all participants identified as being 
currently studying or working. Of the offenders who took part in the focused interview, 75% 
had an open licence, and 25% held a current provisional licence. The number of years of 
driving experience reported by the participants varied greatly, from 1 year to 27 years. As is 
typical of studies with a small number of participants, some types of offenders (learner 
drivers, unlicensed drivers, and unemployed offenders) were missed in the interviews. 
However, every eligible person was approached for participation in this study, and results are 
likely to be more accurate regarding demographic information in the larger scale study of first 
offenders of the second study. 
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Table 5.1. Characteristics of Study 1 participants (N=20) 
 Number Percentage 
Gender 
       Male 
       Female 
 
12 
8 
 
60% 
40% 
In court 
    Alone 
    Accompanied 
 
9 
11 
 
45% 
55% 
Licence level 
    Open 
     Provisional 
 
15 
5 
 
75% 
25% 
 
5.3.2 Major themes 
There were a number of themes which arose from the focused interviews, many of which 
contributed to the development of the larger scale questionnaire used in the second phase 
profiling research. These themes are described below. 
5.3.2.1 Not thinking they were over the limit 
There were many and varied reasons for drink driving in the sample of first offenders in 
this study. The majority of offenders in the interviews did not believe they were over the limit 
when they were detected: 
“I didn’t think I was over the limit because I had been counting my drinks.” Female, 
aged 23 (BAC 0.075).  
“I thought it would be OK, because I thought I would be under the limit, but I wasn’t.” 
Male, aged 20 (BAC 0.066). 
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5.3.2.2 Being detected the morning after 
Also, a large number of offenders pointed out that the time they were detected was the 
morning after a night out, and they thought they would be under the limit given the time that 
had passed: 
“I stopped drinking about 7 hours before I drove so I thought that I would be fine. I went 
to bed, had breakfast, and had to go to work.” Female, aged 18 (BAC 0.050).  
“In the morning we had some breakfast, sat at home for a while and then decided to head 
home to have showers and stuff and got pulled up.” Male, aged 21 (BAC 0.063). 
“I didn’t realise I was over the limit, it was the next day, like 8 hours after my last drink.” 
Male, aged 29 (BAC 0.072).   
5.3.2.3 Getting the car home 
Another small group of offenders reported that the reason they were drink driving related 
to getting the car home: 
“(A mate had borrowed my car). I went there, picked up my car and then crashed.” Male, 
aged 19 (BAC 0.117).  
“I had parked my car...I went to the train station and the trains were closed...I got into my 
car to go home and when I went over the bridge, there was an RBT.” Female, aged 23 (BAC 
0.053). 
“We planned on leaving the car there... I had a considerable distance to go back to my 
car and I don’t have any memory of that.” Male, aged 30 (BAC 0.230). 
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5.3.2.4 Not thinking driving was risky 
With regard to perception of risky driving at the time of the offence, an overwhelming 
number of offenders believed that they were not at risk: 
“Personally I don’t think anyone was at risk.” Female, aged 28 (BAC 0.060). 
“Absolutely no risk at all, I didn’t feel intoxicated.” Male, aged 20 (BAC 0.066). 
“I didn’t feel at risk myself, but I suppose I could have been.” Male, aged 27 (BAC 
0.098).  
5.3.2.5 Those that accepted the risk 
Some offenders who had high BAC readings8 appeared to know that they were at risk at 
the time but drove anyway: 
“Very risky, well I can’t remember. I have no recollection.” Male, aged 30 (BAC 0.230). 
“Yeah I knew there was a risk.” Male, aged 19 (BAC 0.117). 
5.3.2.6 Crash involvement 
Two of the offenders who took part in the interviews had been involved in a car crash at 
the time of intercept: 
“Well I crashed my car, so (risk) is inevitable.” Male, aged 30 (BAC 0.230).  
“That’s the first time I drink drove, and I got caught, I don’t think I was that good 
because I crashed as well.” Male, aged 19 (BAC 0.117).  
                                                 
8 Above 0.1 
Reducing recidivism by first time drink driving offenders 116 
 
5.3.2.7 Perceptions of first offenders regarding first time and recidivist offenders 
Offenders had different opinions about the perceived differences between first time and 
recidivist offenders. There were those who had strong opinions about recidivist offenders: 
“If you are a habitual drink driver then I believe that three times of doing that they 
should take the licence off them and never give it to them again. My case was accidental.” 
Male, aged 40 (BAC 0.081). 
“People that reoffend probably don’t think of how it could affect someone else, how you 
could hurt someone else.” Female, aged 18 (BAC 0.050). 
A number of these offenders believed that recidivist offenders were likely to have a 
problem with the consumption of alcohol: 
“People who constantly do it obviously have an alcohol problem. Maybe they are 
mentally unstable, who knows.” Male, aged 29 (BAC 0.072). 
“They drink a lot, they are irresponsible, they are too confident.” Female, aged 17 (BAC 
0.022).  
Offenders also alluded to the defiant nature of drink drivers who continue to drink and 
drive following the first offence: 
“Practice makes perfect, the more safer you think you become, the more cautious you 
are.” Male, aged 19 (0.117).  
“There’s a certain “f*** you” attitude to police in general and the court system as well, 
especially in youth and younger males”. Female, aged 23 (BAC 0.053). 
 
In contrast, the majority of offenders made reference to the first offence being a mistake 
or learning experience: 
Reducing recidivism by first time drink driving offenders 117 
 
“Sometimes people the first time they make mistakes and they learn from it.” Male, aged 
21 (BAC 0.063).  
“If you do it and get caught repeatedly, the risk is that you are not learning from it. You 
would think that if you got caught once you would be too scared to do it again.” Female, 
aged 23 (BAC 0.075).  
“Well the people that do it the first time obviously realise that they have learnt a lesson 
from drink driving and consider their licence to be a lot more valuable than those who don’t.” 
Male, aged 20 (BAC 0.066).  
“Have learnt my lesson this time, won’t do it again so I won’t be stupid enough to do it 
again.” Male, aged 18 (BAC 0.059). 
5.3.2.8 Past drink driving of first offenders 
Most of the offenders reported that they had never driven while over the limit before, 
although a number of offenders who were detected and did not believe they were over the 
limit added that they may have unknowingly done it before: 
“I would say I have had that many drinks in the past and driven.” Female, aged 23 (BAC 
0.075).  
“Well after this I may have, but without knowing, not intentionally or feeling like I was 
going to be over the limit.” Male, aged 21 (BAC 0.063). 
“There have probably been times that I have been borderline, like years ago.” Male, aged 
25 (BAC 0.179).  
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5.3.2.9 Likelihood of drink driving in the future 
When questioned about the likelihood of drink driving in the future, most respondents 
said they were unlikely to drink drive, with a small number of offenders stating that it may 
still be acceptable to drink drive only in an emergency: 
“Only if there was a situation where I really had to...where I felt like I was reasonably 
sober.” Female, aged 23 (BAC 0.053). 
“Not unless it was a real emergency.” Male, aged 20 (BAC 0.066).  
Only a small number of offenders stated that they would potentially drink drive in the 
future. However, this may reflect a sampling bias associated with the response rate (i.e., 
around half of those approached declined to participate). While most offenders had at least a 
basic plan to avoid drink driving, others had not considered a plan: 
“I haven’t really had strategies; I’m not a serial drink driver so yeah it’s usually a bad 
coincidence.” Female, aged 23 (BAC 0.060).  
“My strategy was to make it home, and I didn’t get there.” Male, aged 19 (BAC 0.117).  
5.3.2.10 Acceptance of a brief intervention program 
Participants were asked about their opinion regarding the implementation of a brief 
intervention program, and asked to comment on ideas relating to what should be included. On 
the whole, participants were very receptive to the idea of an intervention program being 
developed. Most participants agreed that some form of educational program would be the 
most effective in reducing the rate of recidivism for first offenders:  
“Educate young adults... make sure you contact your sober driver...have money for a 
cab...make sure you have got someone next to you (that) you know like a step by step 
program...something visual.” Female, aged 28 (BAC 0.060). 
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“Present some statistical data to show them what really happens.” Female, aged 23 (BAC 
0.060).  
“Education is pretty much the only way to become sort of with it when it comes to binge 
drinking.” Male, aged 25 (BAC 0.179).  
Many offenders pointed out that there is little knowledge about standard drinks and how 
many drinks it would take a person to be over the limit: 
“People think one glass of maybe rum, or any other standard drink is one standard drink 
but it isn’t.” Female, aged 27 (BAC 0.067). 
“Counting your drinks doesn’t necessarily work!” Female, aged 23 (BAC 0.075).  
“Like when you drink your drink and it says two standard drinks or 1.4 standard drinks, 
people still only see them as one.” Male, aged 27 (BAC 0.098). 
There seems to be confusion about how alcohol interacts with the body: 
“If you eat more carbohydrates does it absorb the alcohol more?” Female, 44 years (BAC 
0.080). 
“Who is the average person? How big are they? Whether they are healthy and fit or 
obese and does that kind of thing come into effect?” Male, aged 21 (BAC 0.063). 
“Does it say that in your driving test? Have a good feed before you go out on the p***? 
No.” Male, aged 40 (BAC 0.081). 
A large proportion of the group stated that an effective intervention should include some 
graphic portrayal of the consequence of drink driving: 
“Some graphic images always help, they may be shocking but they stay in your mind.” 
Female, aged 23 (BAC 0.060).  
Reducing recidivism by first time drink driving offenders 120 
 
“Graphic photos I guess, like this can happen if you go drink driving, like crashing, you 
can actually kill someone, cause damage to yourself, financial losses.” Male, aged 19 (BAC 
0.117).  
“Some of those road safety ads on TV are quite graphic, they are very good.” Male, aged 
30 (BAC 0.230).  
Also, a number of offenders noted that in conjunction with an intervention program, the 
public transport system should be improved to provide easier access for people who want to 
drink alcohol without driving: 
“Trains stop at about 1 o’clock; from the City and the Valley there’s a lot of troubles... 
they think if I drive like its 50c fuel.” Male, aged 18 (BAC 0.059). 
“(Public transport) is probably one of the biggest issues in enabling people to get home 
after having a few drinks without resorting to driving their cars.” Female, aged 23 (BAC 
0.053). 
Many offenders also stated that personal breathalysers should be more readily available 
as a precautionary measure: 
“I guess having your own little breathalyser testing kit (would be useful).” Female, aged 
44 (BAC 0.080). 
“(Having) like a breath analysis machine in a pub (would be useful).” Male, aged 40 
(BAC 0.081). 
“Basically I reckon you should just have some sort of breathalyser on your car.” Male, 
aged 25 (BAC 0.069).  
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5.4 Discussion 
5.4.1 Study limitations 
As the study involved interviews with only 20 offenders, only limited generalisations can 
be made. Further, the study location was Brisbane, a metropolitan area, which may explain 
the highly educated sample. As such, it was decided that in subsequent studies, a regional 
sample should be obtained. However this means that the current results may not apply to 
other samples.  
There may be sampling bias with offender samples in that those who agree to participate 
in research may not be those who are considered the ‘deviant’ or ‘hard core’ offenders. 
Further, given the small sample size, a number of important groups were likely to have been 
missed (for example, there were no unlicensed drivers, unemployed offenders, or learner 
drivers who took part in this study). However, every eligible offender was approached and 
offered an incentive to take part. It is expected that continuing to use an incentive in the 
subsequent studies will assist with attaining a more varied sample of offenders, as it is not 
necessarily those who are more interested in research that will participate.  
There is a chance that, due to the nature of the questions and the interview format, social 
desirability took place. Most participants seemed happy and comfortable with the questions 
asked, however this may explain why the reported intention to drink drive in the future was 
low, as well as why recidivists were viewed so negatively. However, it must be noted that in 
some cases with samples of offenders the opposite may occur, that knowing their answers are 
confidential and in a one-on-one interview they may actually inflate their criminal 
behaviours.  
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5.4.2 Implications for the research aims and questions 
As mentioned, this study was exploratory in nature and therefore did not seek to address 
any specific hypotheses. This study aimed to provide an in depth exploration of first time 
drink driving offenders in order to provide information to address all three research aims. In 
order to address the first research aim, ‘identify the key factors that lead to a first time drink 
driving conviction’, the specific research questions related to this aim were addressed.  
RQ1: What are the characteristics of first time drink driving offenders? 
This study collected information on a small number of drink driving offenders recruited 
at the time of offence. As expected, there were a larger number of male drink drivers in the 
sample, but due to the small number of participants, females were over represented, 
representing 40% of the drink driver sample where females generally represent 20% of drink 
drivers overall, and this may have biased the results. The age of offenders varied greatly, 
however the mean age was 25. The sample was highly educated, with almost all having at 
least a year 12 education and all were working or studying. This was a highly educated 
sample, however as it was obtained in metropolitan Queensland, a slightly higher education 
level would be expected.  
RQ2: What are the attitudes and knowledge about drink driving reported at the first offence? 
A key theme related to lack of knowledge of BAC and the time it takes to reduce alcohol 
levels after drinking. This also relates to a more general lack of knowledge about standard 
drink measurements and how alcohol interacts with the body on an individual level.  
RQ3: What are the past strategies employed by first offenders to avoid drink driving?  
Most of the small sample reported having a basic plan to avoid drink driving in the past, 
though some acknowledged that it was not a sufficient plan to avoid drink driving in the 
future. 
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RQ 4: Do the strategies used to avoid drink driving change after conviction? 
Most of the small sample had a basic plan to avoid drink driving in the future, but a 
smaller number had no plan at all. Building on this knowledge, the actual planning process of 
the participants is detailed more thoroughly in the larger study detailed in the next chapter 
RQ5: What are the factors involved in the drink driving behaviour of first offenders? 
A large number reported that they did not think that they were over the limit when they 
were detected and many had been surprised by their illegal BAC level when tested the 
morning after a drinking situation. Some reported low estimates of the risk of drink driving 
and reported that they had driven either because they thought that they needed to get the car 
home or self-estimated that they were not at risk because they did not feel intoxicated. Many 
offenders did not have an adequate plan to avoid drink driving. The majority thought that the 
first drink driving offence was a mistake or learning experience but interestingly, there was 
fairly strong agreement that recidivist offending was totally unacceptable and should be 
strongly punished. Very few indicated previous offences or likelihood of future drink driving.  
The study addressed aim 2, ‘identify the factors associated with re-offence, including re-
conviction and self-reported drink driving recidivism,’ indirectly by obtaining information 
about acceptance of drink driving in the future. The vast majority of offenders stated that they 
would never drink drive again, while there were those who stated they would do so in an 
emergency. While this may be true for the sample, it may also indicate that perceived 
likelihood of not drink driving is very strong at the time of the court mention and could fade 
in the future.  
This study also addressed in a broad sense research aim 4, which is ‘identify the 
implications of these findings for various countermeasures for first offenders’. First offenders 
in the study expressed strong support for a brief intervention which was perceived as helping 
to fill the knowledge gaps they experienced. Also, some participants indicated that the 
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information regarding the possible consequences of drink driving should be visual such as 
portraying graphic scenes. Historically, educational campaigns have relied on providing 
factual information about the effects of excessive alcohol consumption and scare tactics and 
fear to entice a change in drinking habits. There was a belief that if negative attitudes could 
be associated with excessive alcohol use then individuals might be more likely to 
contemplate the disadvantages of excessive alcohol consumption. These kinds of programs 
have been largely ineffective in reducing excessive alcohol consumption and drink driving 
(Lewis, Watson, & Tay, 2007; Lewis, Watson, & White, 2008). Although graphic negative 
shock advertising tactics seem to impact more on young females these kinds of images have 
little impact on young male drivers (see Lewis et al., 2007; Lewis et al., 2008). Young males 
are more likely to respond to visual advertising that is portrayed in a positive rather than 
negative manner. Hence careful consideration needs to be given when deciding on the type of 
graphic material to be used in educating young drivers and gender and cultural differences 
need to be taken into account. 
5.4.3 Implications of qualitative research for the design of quantitative questionnaire  
 The current qualitative research broadly explored the research aims that will be 
further examined throughout this thesis. Further, a number of considerations were made that 
led to the design of the larger scale questionnaire that was delivered for Study 2, which is 
detailed in the next chapter. Many of the themes identified contributed to the large scale 
profiling questionnaire in the second study, as individual questions as well as an extension to 
response categories. The sample from metropolitan Brisbane was more educated than other 
drink driving samples. Based on this, it was also decided that for the large scale survey, a 
smaller regional sample should also be sought in order to make it more representative of the 
population of interest.  
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 The table below summarizes the constructs and items informed from the thematic 
analysis for the larger scale survey detailed in Chapter 6.  
Table 5.2. Constructs developed into Study 2 survey items 
Construct / Theme (Study 1) Survey Item (Study 2) Notes 
Past drink driving of first 
offenders 
“I would say I have had that 
many drinks in the past and 
driven.”  
 
In the last 6 months before being caught 
how many times did you have:- 
For males – >2 drinks in the hour before 
driving 
For females – >1 drink in the hour before 
driving  
Number of 
times recorded 
Likelihood of drink driving in 
the future 
“Only if there was a situation 
where I really had to...where I 
felt like I was reasonably 
sober.” 
How likely do you think it is that you will 
drive in the next 6 months:-  
For males – after having >2 drinks in an 
hour  
For females – after having >1 drink in an 
hour  
1-7 Likert 
scale, unlikely 
– very likely 
Not thinking they were over 
the limit 
“I didn’t think I was over the 
limit because I had been 
counting my drinks.” 
Including the current offence, which of the 
following do you think has been a reason for 
your drink driving?  
(Response category: Didn’t think I was over 
the limit) 
Yes/No 
responses, 
series of 
reasons 
provided 
Being detected the morning 
after 
“I stopped drinking about 7 
hours before I drove so I 
thought that I would be fine. I 
went to bed, had breakfast, 
and had to go to work.” 
Including the current offence, which of the 
following do you think has been a reason for 
your drink driving?  
(Response category: Needing to get 
somewhere the morning after drinking e.g. 
work) 
Yes/No 
responses, 
series of 
reasons 
provided 
Getting the car home 
“(A mate had borrowed my 
car). I went there, picked up 
my car and then crashed.” 
Including the current offence, which of the 
following do you think has been a reason for 
your drink driving?  
(Response category: Wanting to get the car 
home after drinking) 
Yes/No 
responses, 
series of 
reasons 
provided 
Not thinking driving was risky 
or acceptance of risk 
How risky to yourself or others do you think 
your driving is in general? 
1-7 Likert 
scales, not 
risky at all – 
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“Personally I don’t think 
anyone was at risk.” 
“Yeah I knew there was a 
risk.” 
 
How risky to yourself or others did you 
think your driving was at the time you were 
picked up for drink driving? 
How likely do you think you are of having a 
crash in general whenever you drive? 
How likely did you think you were to have a 
crash at the time you were picked up for 
drink driving? 
very risky; 
unlikely – very 
likely 
Crash involvement 
“Well I crashed my car, so 
(risk) is inevitable.” 
How were you caught?  
 (Response category: After a crash) 
Series of 
responses 
provided (e.g. 
RBT, another 
offence), and 
‘other’ 
 
5.5  Chapter Summary 
This qualitative study provided a broad analysis of first time drink driving offenders in 
Brisbane, Queensland. It provided a general understanding of the processes underpinning 
drink driving behaviours in a small sample of these offenders. Offenders who took part 
offered a wide range of views on their own drink driving behaviours and the perceived 
behaviour of others such as recidivist offenders. However due to the sample being so small it 
was not representative of the current drink driving population, with females and highly 
educated offenders being over-represented.  
The main themes that were extracted from the discussions with first offenders at the 
point of court mention for the offence were as follows: 
- Not thinking they were over the limit, 
- Being detected the morning after, 
- Needing or wanting to get the car home, 
- Not thinking driving after drinking was risky, 
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- Accepting the risk, 
- Crash involvement, 
- Perceptions of offenders including first time and recidivist offenders, 
- Past drink driving behaviour, 
- Perception that is unlikely to drink drive in the future, and 
- Acceptance of a brief intervention program. 
 
Many of the findings regarding reasons provided for drink driving reflect some of the 
findings of Freeman and Watson’s (2009) study of a community sample, where the main 
reasons for drink driving were feeling ok to drive, only needing to travel a short distance, 
believing they were just over the legal limit, and not wanting to leave their car at the 
premises. These reasons were able to be added as response categories in Study 2 for the 
question relating to the reason for drink driving at the time of detection.  
The majority of offenders approached intended to avoid drink driving in the future, and 
stated that being convicted for the first offence was a learning experience. This provided 
clues that, in the first offender group, perceived likelihood of avoiding future drink driving 
would be high at the time of court appearance, and that given what is known about official re-
offence rates, a strong perceived likelihood at the time may not lead to actual avoidance of 
future drink driving, which provides a basis for the application of the HAPA model to the 
group to determine how to bridge the intention-behaviour gap.  
Offenders, in the context of discussing what they would like to learn to avoid drink 
driving, stated that there was a lack of knowledge about standard drinks and how the body is 
affected by alcohol consumption. This was a key finding that lead to the formation of a 
number of items to determine levels of knowledge of first offenders in the larger 
questionnaire used in Study 2.  
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This exploratory study provided a basis for the research conducted in the larger study 
examined in the following chapter. Further, it was confirmed that the recruitment method 
which was planned for Study 2 would be effective in targeting the sample of first time 
offenders for the research.  
In the discussions with offenders, the acceptability and suggested content of an 
intervention program were explored. Overall, offenders agreed that an educational 
intervention program would be acceptable to assist offenders in avoiding a subsequent drink 
driving offence, and suggested that some main areas of content could be: 
- Standard drink measurements 
- How alcohol effects the body (e.g. metabolism, how food affects BAC), and 
- Graphic images  
Offenders also alluded to the lack of public transportation being an issue for them in the 
avoidance of drink driving. If public transportation is not available, people may be more 
willing to take the risk of drink driving as they see no other viable option. The issues relating 
to public transport and infrastructure in the context of drink driving will be further deliberated 
in the discussion of this thesis. Some offenders discussed breathalyser devices as a tool that 
they believe would assist them in the prevention of drink driving. The use of alcohol ignition 
interlocks will be discussed in the next chapter, and personal breathalysers as a strategy were 
included in the larger scale questionnaire to determine whether they may be useful. However, 
the latter must be paired with suitable education about the personal breath testing devices and 
specifically the concern that driving the next day after drinking excessively, even with a 
confirmed zero BAC on a breathalyser, is associated with increased crash risk due to 
sleepiness (Radun & Radun, 2006; Radun & Radun, 2009). The development and 
improvement of countermeasures for first offenders, with a specific focus on brief 
intervention programs, will be further discussed in Chapters 10 and 11 of this thesis.  
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The next chapter describes the data collected for Study 2, which is a profile of first time 
drink driving offenders at court appearance. This study expands on Study 1, which provided 
some of the key topics for further explanation and the approaches used.  
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Chapter 6: A profile of first time drink driving offenders at court 
appearance  
6.1  Introduction 
This chapter documents the second study in the program of research. The study aims to 
confirm and extend the results found in Study 1 with a larger sample and to investigate 
further research questions relating to drink driving behaviours among first offenders. The 
qualitative analyses in Study 1 explored many core themes that required further investigation 
in Study 2.  These included: 
- Not thinking they were over the limit, 
- Being detected the morning after, 
- Needing or wanting to get the car home, 
- Not thinking driving after drinking was risky, 
- Accepting the risk, 
- Crash involvement, 
- Perceptions of offenders including first time and recidivist offenders, 
- Past drink driving behaviour, 
- Perception that it is unlikely to drink drive in the future, and 
- Acceptance of a brief intervention program. 
 
Study 2 involved interviewing a number of first time drink driving offenders at the 
Brisbane Magistrates Court (metropolitan) and Maroochydore Magistrates Court (regional). 
These locations were chosen as there are a large number of offenders appearing which 
increased the number of offenders that were able to be approached. Maroochydore was 
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selected in addition to Brisbane because it was important to include a regional sample to 
increase the representativeness of the overall sample. As discussed in detail in Chapter 4, the 
baseline survey was designed to examine (broadly) the offenders’: 
- Demographic and relevant licence and offence information  
- Driving and crash risk perception 
- Strategies utilised to avoid drink driving 
- Knowledge and attitudes about drink driving 
- Levels of alcohol use and misuse 
- Self-efficacy and related HAPA theoretical constructs and their contribution to drink 
driving9; and 
- Other relevant variables of interest (detailed in Chapter 4). 
Specifically, the questionnaire was designed to determine the links between these factors, 
if any, to self-reported past drink driving behaviour and behavioural expectation regarding 
future drink driving.  
The questionnaire examined in this study was guided by a number of research questions 
developed from the findings of Study 1, the literature review, research questions, and 
theoretical framework of the HAPA model. The following section details the research aims 
and questions.   
                                                 
9 As this study and the follow-up both contribute to the application of the HAPA to first time drink driving 
offenders, data pertaining to the HAPA variables will be discussed in Chapter 9 rather than in this chapter.  
 
Reducing recidivism by first time drink driving offenders 133 
 
6.1.1 Research Aims and Questions 
 This section outlines the specific research questions relating to Study 2. This study 
primarily addressed research aim 1, ‘identify the key factors that lead to a first time drink 
driving offence’, including all of the related research questions as follows: 
RQ1: What are the characteristics of first time drink driving offenders? 
The first research question draws and extends on the extensive literature relating to 
socio-demographic characteristics of drink driving offenders, in particular the profiling work 
done by Leal et al. (2008) in the Queensland context, as well as the findings of Study 1. 
RQ2: What are the attitudes and knowledge about drink driving reported at the first offence?  
Study 1 findings demonstrated that first off offenders generally had unfavourable 
attitudes towards drink driving, as demonstrated by their clear distinctions between first and 
multiple offenders and reported intentions to not drink drive. Further, Study 1 found that first 
offenders lacked knowledge relating to the effects of alcohol and standard drink 
measurements and that many reported not thinking they were over the limit, particularly the 
morning after drinking. Thus, these this research question will be explored in terms of the 
attitudes and knowledge variables in the larger sample.  
RQ3: What are the past strategies employed by first offenders to avoid drink driving? 
In Study 1, offenders acknowledged errors in their previous strategies, but reported that it 
was unlikely they would reoffend in the future. This research question explores a wider 
variety of strategies used by first offenders.  
RQ4: Do the strategies used to avoid drink driving change after conviction? 
This research question explores the strategies that offenders report they will use after the 
first offence, for a comparison with the strategies they used previously. It is expected that 
offenders will report having a more robust plan to avoid drink driving after the first offence.  
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RQ5: What are the factors involved in the drink driving behaviour of first offenders? 
The literature regarding drink driving among the general driving population, regardless 
of detection, demonstrates that a large proportion of licensed drivers drink drive, many on a 
regular basis.  Offenders should generally report more of this behaviour than the general 
public. Further, Study 1 found that most offenders reported no likelihood of drink driving in 
the future. The two aforementioned drink driving behaviours will go on to form the 
dependent variables of this study.  
These research questions will be addressed and explored further in this study discussion.  
6.2  Method 
For this study, the methodology in part replicated that of Study 1, whereby offenders 
who had attended the court mention for their first time drink driving offence were approached 
after their court appearance and asked if they would like to participate in the research. 
Information about the sampling method and recruitment is detailed in Chapter 4.  
6.2.1 Main dependent variables 
The main dependent variables for the study included frequency of self-reported drink 
driving in the 6 months prior to the offence, and behavioural expectation to not drink drive in 
the future. The first question relating to prior drink driving was asked as follows:  
‘In the last 6 months before being caught, how many times did you have:- 
 For males - >2 drinks in the hour before driving 
 For females - >1 drink in the hour before driving’ 
This question was designed to ascertain drink driving particularly relating to gender, as 
the BAC levels can differ between genders. In general, the guidelines suggest that males can 
consume two drinks prior to driving and females can consume one drink prior to driving 
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(NHMRC, 2009). This format was chosen rather than other generalised questions about drink 
driving for a few reasons. 
Firstly, it enabled interviewers to target specific information relating to known drink 
driving of offenders according to gender. Secondly, it provided a specific measure of a 
particular amount of drinks according to the guidelines to remain under the BAC limit of 
0.05g/100ml. This aided in avoiding confusion when recalling past drink driving. For 
example, if interviewers were to simply ask ‘how many times have you been drink driving in 
the last 6 months’ offenders may have interpreted this as those times where they knew they 
were well over the limit, much like in the AIHW community survey that asked offenders 
about driving when under the influence or affected by alcohol (AIHW, 2011). Similarly, if a 
question was asked about ‘how many times were you over the legal limit in the last 6 months 
while driving’ offenders could have interpreted this based on their own subjective judgments 
of what is over the limit for that particular person. The latter is how the question was asked in 
Owens and Boorman (2011), which is thought to be better than asking about impairment, but 
is lacking in that offenders may not know if they are over the limit or not. The way the 
question was asked in this research was believed to be more specific and objective, and relate 
to both the Australian National Guidelines (NHMRC, 2009), and the legal BAC limit for 
open licence holders of 0.05g/100ml as stated in the TORUM Act (1995). It is noted, 
however, that this must also be taken into account when examining the analyses regarding 
provisional and learner drivers who are required to have a BAC of 0.00g/100ml (zero). The 
question asked how many times in the last 6 months, which was recorded as stated by the 
offender on the day of the court hearing for their first offence. 
The second key dependent variable was the behavioural expectation (perceived 
likelihood) of drink driving in the next 6 months. For consistency, the same gender specific 
question was asked as follows: 
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‘How likely do you think is that you will drive in the next 6 months:- 
 For males – after having >2 drinks in an hour 
 For females – after having >1 drink in an hour’ 
This question was measured on a 7 point Likert scale ranging from 1 (very unlikely) to 7 
(very likely). While it is known that the perceived likelihood of engaging/not engaging in a 
behaviour may not predict actual behaviour, it provides insight into the participant’s 
willingness to perform the behaviour. However, the difficulty was that the majority of 
offenders at the time of court mention report that they will never drink drive again which may 
relate to the impact of the court mention and the setting in which the question was asked. 
Whether this is a real behavioural expectation or an indication of optimism bias is unknown. 
This will be further explored in the discussion of this chapter.  
6.2.2 Other items 
Items measuring other variables were included, but as they were not associated with the 
research questions, they were not included in this chapter (refer to Appendix C for a variable 
table including all items, and Appendix B for the survey). 
6.3  Results 
6.3.1. Response rate  
 For this study, information was obtained on offenders who did not participate. This 
information was collated on a pro forma sheet and subsequently entered into a PASW 18 
(2009) database for basic analysis of response rate. A total of 198 participants agreed to 
participate in this study from a total of 426 eligible offenders approached, representing an 
overall response rate for participation of 46.5%. Due to the nature of the recruitment and as it 
was beyond the requirements of this research, it was difficult to determine detailed 
information about those who did not participate and, as such, interviewers noted the number 
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of people and their reason for non-participation. Approximate age and whether accompanied 
was also noted by the interviewer without questioning the offender any further. The following 
information was ascertained at the time of court mention for each offender approached: 
 Gender  
 Approximate age 
 Whether accompanied by lawyer or other 
 Reason for non-participation 
 
Table 6.1 (below) shows the differences in these variables for those who agreed and those 
who declined to participate in the research interviews after the hearing for the offence. 
Table 6.1. Characteristics of all first offenders who agreed and refused to participate  
Offender Characteristics 
 
Agreed to participate 
 
Refused to participate 
 
Significance level 
Gender 
   Male 
   Female 
n=198 
145 (73.2%) 
53 (26.8%) 
n=230 
166 (72.2%) 
64 (27.8%) 
 
χ2  (1) = 0.36, p = 0.31 
 
Approximate age 
   17-25 
   26-39 
   40+ 
n=198 
98 (49.5%) 
74 (37.4%) 
26 (13.1%) 
n=229 
85 (37.1%) 
92 (40.2%) 
52 (22.7%) 
 
χ2  (2) = 6.46*, p = 0.01 
c 
Accompanied 
   Yes 
   No 
n=180 
54 (30.0%) 
126 (70.0%) 
n=201 
105 (52.2%) 
96 (47.8%) 
χ2  (1) = 19.31, p = < 
0.001 
  
*As age groups are an ordered variable, the Linear by linear association was used 
The following information was obtained on differences between those who 
participated in the study and those who declined. Firstly, there were no significant differences 
between those who participated and those who declined in terms of gender. As it can be seen, 
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there was a significant difference between age groups between those who participated and 
those who did not, in that those who agreed to participate were likely to be younger. Upon 
conducting a chi-square test, the linear-by-linear result showed that as age group increased, 
the percentage of those who participated was smaller in the sample. With approximate age, 
interviewers were asked to note this on a proforma sheet prior to the interview taking place, 
which accounts for the slight difference between this data and the self-reported data presented 
in this chapter about actual age, which was noted on a separate interview form. Although the 
data shows that the interviewers tended to accurately predict the age of the offenders, the fact 
that this initial age is an estimation must be taken into account when interpreting this result.    
Offenders who had a lawyer or other person present were more likely to decline 
participation. Specific data was not collected about the accompanying person of those who 
declined to participate (as it was asked in the interview), so the exact number of offenders 
declining who had a lawyer was not ascertained. As lawyers are generally utilised in more 
serious criminal matters, this may have biased the results, and it is possible that the more 
serious first offenders, such as those engaging in other criminal behaviours or those with very 
high range BACs, were less likely to take part. Of those who participated in the interview, 
5.6% (n=11) had a lawyer present for their hearing, so therefore it is unknown whether this is 
representative of the overall first offender drink driving group. However, most first time 
offenders are not advised to seek legal representation in uncomplicated matters (i.e. pleading 
guilty to a low or mid-range offence) as it is costly and unlikely to change the outcome of the 
hearing, so while the majority were not accompanied by a legal representative, exact numbers 
are not known. 
Offenders who were accompanied typically did not want to remain in the court for a 
longer period of time than necessary with somebody waiting. While this may present a 
potential bias, it was difficult to avoid and therefore results must be taken in context. The 
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reason for non-participation was noted and scored qualitatively. It became clear that the main 
cited reason for non-participation was being rushed (n=99). This was due to the time it could 
take for the court mention to be heard. While all offenders with cases being heard were 
required to be at court at 9am on the day, it could sometimes take until 1pm or occasionally 
even later for an individual case to be heard. Many offenders reported that they were not 
advised that the court mention would take as long as it did, and they had other places to be, 
with many stating that they had to return to work. The length of the interview at around 45 
minutes on average deterred some from taking part for the same reason. While consideration 
was given to recruitment at the court and interviewing later at another venue, the small 
reimbursement offered for taking part was not deemed to be enough to cover further travel 
and time by participants.   
6.3.2 Main dependent variables  
 There are two specific dependent variables that will be used in the following two 
chapters relating to Study 2 analyses. The first is the number of self-reported drink driving 
occasions in the 6 months prior to offence. The second question related to having behavioural 
expectation, or perceived likelihood of drink driving in the 6 months following the offence.  
These variables are examined separately to determine their relationships with the key 
Study 2 variables, and are also presented in the following chapter as a combined measure of 
risk to determine if such a measure predicts repeat drink driving. In Chapter 8 which reports 
on Studies 3 and 4, self-reported follow-up information is presented, so it can be determined 
if the same factors identified in this study actually lead to self-reported incidences of drink 
driving in the 6 months post offence. Further, it will report on analyses of baseline offenders’ 
official transport records to determine if any factors are associated with repeated conviction. 
This will allow for a detailed exploration of the factors that lead to avoidance of recidivism in 
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the sample. The following sections detail the dependent variables used in the analyses 
presented in this chapter: past drink driving and behavioural expectation. 
6.3.2.1 Past drink driving 
One fifth of the sample (n = 39, 19.7%) indicated that they had not been drink 
driving10 in the last 6 months. While the largest proportion of the sample indicated that they 
did engage in drink driving prior to being caught, only a small number indicated that they had 
done it on many occasions (refer to Figure 6.1).  
 
Figure 6.1. Frequency of drink driving occasions in the 6 months prior to offence (N=198) 
                                                 
10 Questionnaire item was gender specific, asking in the last 6 months how many times did you have: (Males) >2 
drinks in the hour before driving, and (Females) >1 drink in the hour before driving.   
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As there were a number of outliers in the data, it was decided to categorise into groups for 
further analysis. A small number of participants reported that they had been drink driving 
over 25 times in the 6 months prior to the offence, for example. The following was decided 
based on the distribution of the raw data above. It was also important to separate those who 
reported no drink driving in the 6 months prior to the offence from all other groups. 
  
 
Figure 6.2. Categorical distribution of previous episodes of drink driving (N=198). 
The decision was made to categorise this variable into those who reported not drink 
driving at all, those who reported drink driving 1-5 times - the equivalent of less than 
monthly (n = 108, 54.5%), and those who reported drink driving 6 or more times in the 6 
months prior to the first offence (n = 51, 25.8%). This variable, as categorised, will be used 
for further analysis unless specified otherwise.  
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6.3.2.2 Behavioural expectation 
The second main dependent variable measures behavioural expectation, or the 
perceived likelihood of drink driving11 in the 6 months post offence. The following graph 
demonstrates the responses of participants for the scale, measured from 1-7, the higher scores 
demonstrating higher perceived likelihood of drink driving in the future. As expected, the 
majority of offenders at the time of court mention reported that they were unlikely to drink 
and drive in the future (76.1%).  
 
Figure 6.3. Frequency of likelihood of drink driving (behavioural expectation) in the 6 
months following the offence (N=198) 
Due to the highly positively skewed frequencies for this item, for the following 
analyses in this study it was dichotomised, with those who report having no behavioural 
expectation (likelihood) of drink driving again at all being separated from other responses, 
                                                 
11 Questionnaire item was gender specific, asking ‘how likely do you think that it is that you will you will drive 
in the next 6 months’: (Males) after having >2 drinks in the hour before driving, and (Females) after having >1 
drink in the hour before driving.   
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which is indicated as having any level of behavioural expectation. The following figure 
demonstrates the newly dichotomised variable which was used for all further analyses. The 
labels ‘likely’ and ‘unlikely’ are used throughout the analyses, with ‘likely’ referring to any 
level of perceived likelihood of drink driving in the future (even when likelihood was low, it 
was not considered to be absolutely unlikely).  
 
Figure 6.4. Dichotomous distribution of likelihood of drink driving (N=198) 
This result reflects that the majority of first time offenders perceive at the time of the 
offence that they will be deterred from committing another drink driving offence, at least at 
the time of the court appearance. This will be further investigated in Chapter 8 which will 
specifically discuss if low behavioural expectation predicts future drink driving avoidance for 
offenders reinterviewed after a period of 6 months.  
When these dependent variables are discussed throughout this chapter in relation to 
the independent variables, they will be collectively referred to as ‘past drink driving’ and 
‘behavioural expectation’. The following sections will detail the characteristics of 
participants, and then report on the relationships with the dependent variables. Please note 
24%
76%
Likely
Unlikely
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that all tables relating to the bivariate associations discussed within this chapter can be found 
in Appendix D.  
6.3.3 Characteristics of offenders 
The following section examines the characteristics of first time drink driving 
offenders in the sample, including demographics, occupations, licensing and driving 
information, traffic and criminal offending, and levels of alcohol use. 
6.3.3.1 Demographics of the sample 
The following tables outline the socio-demographic characteristics of the sample, 
including gender, age, Aboriginal or Torres Strait Islander Status, level of education, marital 
status, employment/study status, occupation and income. For ease of reading, the tables have 
been split into three separate sections to be discussed, the first relating to the background 
socio-demographic variables, the second relating to study status and occupations of the 
sample, and the third relating to licensing, vehicle and driving experience. These will be 
discussed in terms of the frequency and percentages demonstrated within the sample. Finally, 
each section will be analysed to determine the relationships with past drink driving and 
behavioural expectations regarding the likelihood of future drink driving.  
It has been suggested that demographic questions be left to later in the interview to 
increase openness of participants (Taylor-Powell, 1998), however these were included 
relatively early (page 2 of the interview schedule) as the interview included many questions 
regarding illegal behaviours, including things pertaining to why they were in court that day 
(i.e. the first time drink driving offence). It was believed that having demographic questions 
early would develop rapport prior to questions that may have been considered more personal.  
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Table 6.2. Demographic characteristics of the sample (N=198) 
 Interview respondents 
 n % 
Gender   
Male 145 73.2% 
Female 53 26.8% 
Age groups   
Under 25 years 98 49.5% 
26-39 years 74 37.4% 
40 years or more 26 13.1% 
Aboriginal/Torres Strait Islander status   
Neither Aboriginal or Torres Strait Islander 192 97.0% 
Aboriginal 4 2.0% 
Torres Strait Islander 2 1.0% 
Highest level of education   
Primary school 2 1.0% 
Junior high school (year 10) 37 18.7% 
Senior high school (year 12) 78 39.4% 
Certificate/diploma (Including TAFE) 47 23.7% 
Bachelor degree 28 14.1% 
Postgraduate degree 6 3.0% 
Marital Status   
Single 140 70.7% 
Married 17 8.6% 
De facto 26 13.1% 
Divorced 8 4.0% 
Widowed 1 0.5% 
Separated 6 3.0% 
 
Consistent with the findings of Study 1, the majority of offenders were male, and a 
large proportion (49.5%) were under the age of 25 years, and single (70.7%). Exact age was 
provided by each participant and the age ranged from 17 years to 67 years. The mean age was 
29 years. While the vast majority of offenders did not identify as being of Aboriginal or 
Torres Strait Islander origin, there is a known over representation of this group in many drink 
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driving samples (Fitts, Palk, Lennon, & Clough, 2013). The lower number in the current 
sample may be in part due to the location of the interviews being largely in a metropolitan 
area with a generally lower proportion of Indigenous persons than in regional and rural areas. 
The sample was highly educated, with over 80% who completed at least year 12 education 
and 17.1% having at least a bachelor degree. This also may be in part due to a sampling bias 
in that the interviews were undertaken predominantly in a metropolitan area, but also 
reflective of the first offender sample being different from drink drivers in general who tend 
to have lower levels of education as a group (Baum, 2000). There is also the possibility that 
those with a lower level of education were more likely to refuse to participate in the 
interviews.  
6.3.3.1.1 Past drink driving and behavioural expectation by demographic characteristics  
This section details the analysis between the dependent variables and the 
socioeconomic variables of first time drink driving offenders. Gender and age were not 
significantly related to reported frequency of drink driving prior to the first offence (χ2 (2) = 
1.08, p = 0.58 c χ2 (1) = .298, p = 0.59, c respectively). Due to the small cell 
sizes of two of the levels of education, these variables were subsequently transformed to 
‘Junior high school (year 10) or less’ which includes those with primary only education, and 
‘Bachelor degree or postgraduate’. This also was not significantly related to past reported 
drink driving (χ2 (1) = 1.54, p = 0.21, c .  
Marital status was not subsequently analysed as the cells were not large enough for 
any meaningful analysis given the sample size. Aboriginal and Torres Strait Islander status 
was also not tested as 97% of the sample identified as being neither Aboriginal or Torres 
Strait Islander. Therefore the cell sizes were too small for subsequent analysis. In summary, 
age, gender, and education were not related to past reported drink driving in the sample.  
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There was a significant relationship between gender and behavioural expectation (χ2 
(1) = 8.64, p = 0.002,  . A larger proportion of females reported future drink driving 
as being unlikely than their male counterparts. Age groups and level of education were not 
significantly associated with behavioural expectation (χ2 (1) = 2.37, p = 0.12, c χ2 (1) 
= .009, p = 0.92, c respectively. The next section will discuss the current education 
and study status of the sample.   
6.3.3.2 Occupations of the sample 
The Table 6.3, below, outlines the current study and employment status of the sample, 
including a comparison with all Queensland wage and salary earners. The occupation of 
offenders was noted in as much detail as possible and subsequently recoded according to the 
Australian and New Zealand Standard Classification of Occupations (2006) which was the 
closest date to the data collection available. There was also an additional ‘not working’ 
category created to include those who reported that they were not working at the time of the 
study, and may also include students and retirees.  
The majority of first offenders (76.3%) were in some form of employment, with a 
third studying at least part time (36.9%). A chi-square goodness of fit test indicated that there 
was a significant difference in the proportions of some occupations as compared with the 
values that were obtained by entering the Queensland Occupation data, χ2  (8) = 15.72, p = 
.047. Specifically, this indicated that particularly technicians and trades workers were over 
represented and professional and clerical and administrative workers were underrepresented 
in the sample. This is consistent with the majority of the sample being young and male. 
Further, information on weekly take home income was obtained for the sample, with the 
average being $658 (Median=600, IQR=625).  
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Table 6.3. Occupation details of the sample (N=198) 
 Interview respondents 
Qld wage 
and salary 
earnersa 
 n % %b % 
Current study status     
Not studying 124 62.6%   
Studying full time 38 19.2%   
Studying part time 35 17.7%   
Unknown 1 0.5%   
Current employment status     
Not working 47 23.7%   
Full time employment 109 55.1%   
Part-time employment 23 11.6%   
Casual employment 19 9.6%   
Usual occupation by ABS Major Groups     
Not workingc 47 23.7% ~  ~ 
Technicians and trades workers 37 18.7% 24.5% 15.3% 
Managers 18 9.1% 11.9% 12.4% 
Professionals 18 9.1% 11.9% 17.2% 
Labourers  17 8.6% 11.3% 11.9% 
Community and professional service workers 16 8.1% 10.6% 9.1% 
Clerical and administrative workers 15 7.6% 9.9% 14.8% 
Sales workers 14 7.1% 9.3% 10.3% 
Machinery operators and drivers 11 5.6% 7.3% 7.2% 
Not specified 5 2.5% 3.3% 1.8% 
a Source: Australian Bureau of Statistics (2006).  
b Percentages calculated using only ABS Major Codes as a denominator (excluding not working). 
c This group was created in addition to the ABS Major Codes for only those with a listed occupation. “Not working” may include the 
unemployed, students, pensioners and retirees.  
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6.3.3.2.1 Past drink driving and behavioural expectation by occupation details  
Employment was combined for the subsequent analysis into not working or working 
in any of the three working categories: full time, part time or casual. This was also not 
significantly related to self-reported drink driving (χ2 (2) = 1.01, p = 0.60 c . The 
study variable was combined for the analysis, to include any study or no study/unknown. This 
was not significantly related to self-reported drink driving (χ2 (2) = 1.41, p = 0.50c .  
There was also no significant relationship between behavioural expectation and 
current employment status (χ2 (1) = 1.98, p = 0.11,  or study (χ2 (1) = 0.005, p = 
0.54,  . 
 
6.3.3.3 Licensing, vehicle, and driving experience  
The majority of the sample (92.9%) were driving a car at the time of the offence and 
therefore held a car licence. The following table demonstrates the licence and driving history 
of the sample. Licensing information for the state of Queensland has been included for 
comparison for the same year as the data was collected (2009).  
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Table 6.4. Licence level, vehicle, and driving experience of the sample (N=198) 
 Interview respondents 
QLD Licensing data 
 n % 
Licence level     
No licence 4 2.0% ~ 
Learners permit 9 4.5% 5.1% 
Provisional (P1/P2) 29 14.6% 2.9% 
Open licence 155 78.3% 89.3% 
Restricted (e.g. work licence) 1 0.5% 2.6% 
Driving experience    
Up to 1 year 12 6.1%  
1-4 years 35 17.7%  
5-9 years 54 27.3%  
10 or more years 97 49.0%  
Vehicle type    
Motorcycle 2 1.0%  
Car 184 92.9%  
Heavy vehicle 3 1.5%  
Other a 9 4.5%  
aThe other category included one bicycle, three light rigid trucks, four 4WDs and a minibus. 
The majority of offenders held an open licence at the time of court mention, and 
approximately half of the sample had more than 10 years driving experience. A chi square 
goodness of fit test indicated that there was a significant difference in the proportion of 
provisional drivers in the current sample (14.6%) as compared with the value of 2.9% that 
was obtained in the Queensland Licensing data in 2009 when the data was collected, χ2  (3) = 
102.25, p <.001 (Department of Transport and Main Roads, 2013). This reflects the youth 
and potential inexperience of the sample in comparison to all licensed drivers in Queensland, 
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and is consistent with higher proportions in other drink driver samples (Baum, 2000). The 
majority of offenders were in a car at the time of offence rather than any other vehicle type. 
 
6.3.3.3.1 Past drink driving and behavioural expectation by licence level and driving 
experience  
For the licence level, the data were transformed for a comparison between the open 
licence and the other licences, and the ‘no licence’ category was excluded. Licence was not 
significantly related to prior self-reported drink driving (χ2 (2) = 0.97, p = 0.62 c ) or 
behavioural expectation (χ2 (1) = .05, p = 0.48,   For the driving experience variable, 
there was insufficient data for the test in the ‘up to one year’ category, this was subsequently 
transformed to a new variable for the analysis – ‘less than 5 years’. This was also not related 
to prior self-reported drink driving (χ2 (1) = .016, p = 0.90, c or behavioural 
expectation (χ2 (1) = .001, p = 0.98, c . Vehicle type was not analysed in the table as 
the vast majority of offenders in the sample (92.9%) were driving a car at the time of the 
offence. Therefore, licence level and driving experience are not related to self-reported drink 
driving or behavioural expectation.  
 
6.3.3.4 Traffic and criminal offending by offenders 
Participants were asked to self-report whether they had any traffic history as well as 
any criminal history. The following table lists the responses to these items.  
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Table 6.5. Self-reported traffic and criminal offending of the sample (N=198) 
 
Interview respondents 
n % 
Prior traffic offences   
      No 84 42.2% 
Yes 114 57.6% 
Prior criminal offences   
No 168 84.8% 
Yes 30 15.2% 
 
The majority of first time drink driving offenders reported that they had a prior traffic 
offence, with 15.2% reporting a previous criminal offence. Of those who reported that they 
did have previous traffic offences (n=114, 57.6%), data was collected from the offender about 
the type of offence, as listed below.  
Table 6.6. Main past offences listed by those who reported a traffic history (N=114) 
Types of offences n % 
Speeding 93 83.0% 
Running a red light 12 10.9% 
No seatbelt 10 8.9% 
Driving unregistered vehicle 9 8.4% 
Mobile phone use 6 7.4% 
Unlicensed driving 4 3.6% 
Dangerous driving 4 3.6% 
* Totals add to more than 100% as more than one offence could be recorded 
Other offences included driving an unroadworthy vehicle (n=2), driving on an expired 
licence (n=3), passing a no entry sign (n=1), driving with cancelled plates (n=1), not stopping 
at a stop sign (n=2) and other traffic offences not specified (n=3). The majority of those who 
reported that they had a traffic history had a previous speeding offence.   
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For further information about the official recorded traffic history of offenders, 
Department of Transport and Main Roads data was obtained for a sub sample of offenders 
and analyses can be found in Chapter 8. 
6.3.3.4.1 Past drink driving and behavioural expectation by traffic and criminal 
offending 
The relationship between past traffic offending and self-reporting drink driving was 
examined. A significant effect of past traffic offending on past self-reported drink driving 
was found (χ2 (2) = 10.16, p = 0.006, c . An examination of the standardised residuals 
demonstrated that drink driving offenders with past traffic offending were more likely to 
report 6 or more instances of drink driving in the previous 6 months. There was no 
relationship between traffic offending and behavioural expectation (χ2 (1) = .209, p = 0.388, 
  The data for traffic offending was collected by self-report in this phase of the 
research. Actual driving records were obtained in Study 4 and will be examined in Chapter 9. 
Criminal offending was also significantly related to past self-reported drink driving 
(χ2 (2) = 14.86, p = 0.001 c . An examination of standardised residuals demonstrated 
that of the offenders who reported drink driving more than 6 times in the months prior to the 
offence; more were likely to report past criminal offending.  Behavioural expectation was not 
significantly related to past criminal offending (χ2 (1) = .207, p = 0.152,  
6.3.3.5 Alcohol use of first offenders 
The participants of the study completed the full AUDIT (Alcohol Use Disorders 
Identification Test) assessment (Babor, 2001). This is a 10-item questionnaire that has been 
validated and is widely used to assess the levels of risky alcohol use in the population. This 
section provides the analysis of the AUDIT items with first time offenders. The scoring 
guidelines of the AUDIT, as well as a subsequent study that validated the tool in the 
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Australian context (Miller, Zweben, DiClemente, & Rychtarik, 1992) suggest that scores 
above 16 represent a high level of alcohol problem and risk for dependency, and scores of 8-
15 represent a medium level of alcohol problem and risk of dependency. The AUDIT 
guidelines also separate the high risk groups to indicate three different risk categories, low, 
medium and high level of risk of alcohol dependency (Babor, 2001).  
Table 6.7. Alcohol use classifications and risk categories of first time drink driving offenders 
Alcohol use classifications Frequency Percentage 
    Low risk (score of 0-7) 
    High risk (score of 8 or above) 
41  
157  
20.7% 
79.3% 
Risk categories 
0-7, low risk for dependence 
8-15, medium risk for dependence 
16-40, high risk for dependence 
41 
91 
66 
20.7% 
46.0% 
33.3% 
As per the AUDIT guidelines, a score of 8 is indicative of hazardous or harmful 
alcohol use as well as possible alcohol dependence. Almost 80% of the current sample fit into 
the ‘high risk category’ outlined in the AUDIT guidelines as having scored 8 or above in the 
screening with only 20.7% (41) offenders with a score below this cut off point. The 
remainder were classified as risky drinkers according to this assessment. Further, one third 
(33.3%) of offenders had a high level alcohol problem and were at high risk of being 
dependent on alcohol.  
6.3.3.5.1 Past drink driving and behavioural expectation by alcohol use 
Alcohol use was significantly related to past self-reported drink driving (χ2 (2) = 
19.18, p <0.001, c Specifically, examination of standardised residuals demonstrates 
that those who reported no prior drink driving were more likely to be in the low risk drinking 
category than those who reported any drink driving. Of those who report drink driving 1-5 
times in the 6 months prior to the offence, 85.2% were classified as risky drinkers. Of those 
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who reported drink driving 6 or more times in the 6 months prior to the offence, 86.3% were 
classified as risky drinkers.  
The risk category groups that further separated risky drinking categories were also 
significantly related to past levels of self-reported drink driving (χ2 (1) = 8.92, p = 0.003, c 
An examination of the standardised residuals demonstrates the same effect as the 
previously analysis, that the largest finding is that those who reported no drink driving in the 
past were more likely to be classified as low risk drinkers. In terms of the high risk category, 
23.1% reported not drink driving in the 6 months post offence, 34.3% reported drink driving 
1-5 times, and 39.2% reported drink driving more than 6 times.  
Behavioural expectation was not significantly related to the AUDIT classification (χ2 
(1) = 2.60, p = 0.076,  though this trended in the expected direction with those who 
reported any likelihood of drink driving being more likely to be high risk drinkers than those 
who reported no likelihood. Similarly, risk categories which further separated at-risk drinking 
groups were not associated with behavioural expectation (χ2 (1) = 3.29, p = 0.07, c  
6.3.4 Knowledge of first offenders about standard drinks and alcohol processing 
This section relates to offenders’ knowledge about standard drinks and the 
metabolism of alcohol in the context of drink driving. Firstly, it details the knowledge of 
offenders of how alcohol is processed by the body and of standard drink measures. For the 
next two knowledge analyses, the responses for incorrect/unsure were combined from the 
original data. The items for these sections were all uniquely developed from the qualitative 
research findings in Study 1, as there was confusion about the effects of alcohol and how it is 
processed by the body.   
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Table 6.8. Knowledge about standard drinks and alcohol processing (N=198) 
Statements Correct responses (n/%)  
Incorrect/Unsure 
responses (n/%) 
It takes about an hour for the body to 
process one standard drink 147 (74.2%) 51 (25.8%) 
Bars and restaurants always serve 
standard drinks 124 (62.6%) 74 (37.4%) 
Alcohol affects everybody in the same 
way 178 (89.9%) 20 (10.1%) 
Whether you are male or female has an 
effect on blood alcohol concentration  
(BAC) 176 (88.9%) 22 (11.1%) 
If you drink on an empty stomach you 
will register a higher BAC sooner than if 
you had eaten 166 (83.8%) 32 (16.2%) 
People with a small body mass register 
higher BACs than those with larger body 
mass 153 (77.3%) 45 (22.7%) 
People with less body fat will register 
higher BACs than those with more body 
fat 31 (15.7%) 167 (84.3%) 
Some people have to have less alcohol 
per hour than the guidelines suggest to 
stay under the limit 170 (85.9%) 28 (14.1%) 
Most offenders were correct regarding knowledge about different facets of alcohol use 
and some of its effects. However, the majority of offenders did not answer correctly about the 
effect of body fat on BAC, and over a third of the sample were unsure or believed that ‘bars 
and restaurants always serve standard drinks’. There were a large number of offenders who 
were unsure about standard drink measures and how long alcohol takes to metabolise – a 
quarter of the sample did not agree or were unsure that one standard drink takes about an 
hour for the body to process.  
The next section details offenders’ knowledge specifically about what they believe 
constitutes a standard drink, over a range of different kinds of alcohol. The qualitative 
research revealed that offenders are often confused about standard drinks, and are caught 
unaware at the first offence. Again, these items were determined following the qualitative 
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Study 1 results, as it was indicated that standard drink education may be an effective learning 
tool given the lack of knowledge about standard drink measures.  
Table 6.9. Knowledge of standard drinks measures of different beverages (N=198)  
Alcohol types 
Correct responses 
(n/%) 
Incorrect / unsure 
responses (n/%) 
1 schooner mid strength beer 74 (37.4%) 124 (62.6%) 
1 glass restaurant wine 170ml 46 (23.4%) 152 (76.6%) 
1 can light beer 58 (29.3%) 140 (70.7%) 
1 can mixed drink with bourbon or rum 141 (71.2%) 57 (28.8%) 
1 nip (30ml) of spirits (e.g. vodka, rum) 119 (60.1%) 79 (39.9%) 
 
While the majority of offenders were confident and correct in responding about 
spirit alcohol (i.e. a shot glass of spirits equating to one standard drink), the majority were 
unsure or answered incorrectly about beer and wine measures, which are more commonly 
consumed. Most offenders correctly knew that mixed drinks (with bourbon or rum), were 
more than one standard drink. Interestingly, there was also confusion about the one alcoholic 
beverage listed that is less than a standard drink, a can of light beer. While around a third of 
offenders knew that this was less than a standard drink, the rest of the sample incorrectly 
identified this as being a standard drink or more. Less than a quarter of offenders knew that a 
glass of wine poured at a restaurant, usually around 170mL, was not a standard drink, which 
is concerning as it is almost double what is considered standard for wine (100mL).  
6.3.4.1 Past drink driving and behavioural expectation by knowledge of first offenders 
Two separate total scores were calculated for the knowledge variables, one for 
alcohol effects and the other for standard beverage measures – as per the two tables listed. 
For these total scores, some items were reverse scored, and the correct answer was given a 
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score of 1 for each item, therefore the higher the score, the more knowledge items were 
correct. Likewise, the total standard drinks score comprised of the number of correct answers 
given for the set of questions relating to standard drinks measures. A correlation coefficient 
(Spearman’s rho) was then calculated to determine the relationships between the dependent 
variables and the total scores.  
Past self-reported drink driving was not significantly related to knowledge of alcohol 
effects, rs = .028, n = 198, p = .698. Past self-reported drink driving was related to higher 
knowledge of standard drink measures, rs = .188, n = 197, p = .008, however the correlation 
coefficient was small. This must be interpreted cautiously due to the measure being one that 
does not take into account personal preferences of drinks (as mentioned in the discussion of 
this chapter).  
Behavioural expectation was not significantly related to knowledge of alcohol 
effects, rs = .000, n = 198, p = .996, or knowledge of standard drink measures rs = -.031, n = 
197, p = .667. The results indicate that there is a small correlation between past self-reported 
drink driving and the standard drinks measure, but there is no association with this measure 
and offenders’ perceived likelihood of drink driving. These results also indicate that the level 
of knowledge of alcohol effects in the first offender group is not related to either past self-
reported drink driving or perceived likelihood of drink driving in the future.  
6.3.5 Attitudes of first time drink driving offenders 
This section looks at the attitudes of first time drink driving offenders according to a 
scale that formed a part of the interview schedule. As discussed in Chapter 4, this scale took 
items from previous similar research (Ferguson et al., 1998) and adapted others. The sample 
was asked a number of items relating to attitudes regarding drinking and driving. The results 
are listed and discussed below. Attitudes were rated on a 5 point scale, with the points being: 
strongly disagree, disagree a little, neutral, agree a little, and strongly agree. During data 
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collection as interviews progressed, it seemed important to include variables relating to the 
certainty, severity and swiftness of punishment (e.g. the deterrence variables). This smaller 
subgroup of offenders (n=144) answered the additional questions and these will be analysed 
separately to the other attitudes items as they are measuring a known and specific theory 
(deterrence). These additional variables were rated on the same 5-point scale as the general 
attitudes scale. To see these items expressed in mean values, please refer to Appendix D. 
Table 6.10. Attitudes about drink driving for a sample (N=198) of first time drink driving 
offenders in Queensland 
Attitude Item 
Strongly 
disagree 
Disagree a 
little Neutral 
Agree a 
little 
Strongly 
agree 
People who drink and drive 
should lose their drivers licence 7 (3.5%) 14 (7.1%) 24 (12.1%) 51 (25.8%) 102 (51.5%) 
People who drink and drive 
should go to jail 72 (36.4%) 50 (25.3%) 46 (23.3%) 25 (12.6%) 5 (2.5%) 
It’s OK to drink and drive as 
long as you don’t get caught 128 (64.6%) 45 (22.7%) 8 (4.0%) 11 (5.6%) 6 (3.0%) 
Everybody drinks and drives 
once in a while 17 (8.6%) 18 (9.1%) 34 (17.2%) 81 (40.9%) 49 (24.2%) 
The dangers of drinking and 
driving are overrated 110 (55.6%) 42 (21.2%) 25 (12.6%) 14 (7.1%) 7 (3.5%) 
The police spend too much time 
hassling drink drivers 97 (49.0%) 46 (23.2%) 20 (10.1%) 25 (12.6%) 10 (5.1%) 
It’s OK to drive after drinking 
as long as you are not drunk 52 (26.3%) 48 (24.2%) 42 (21.2%) 42 (21.2%) 14 (7.1%) 
Most of my friends think it’s 
OK to drink and drive 68 (37.3%) 46 (23.2%) 31 (15.7%) 38 (19.2%) 15 (7.6%) 
My friends think drinking after 
driving is stupid 7 (3.5%) 24 (12.1%) 39 (19.7%) 64 (32.3%) 64 (32.3%) 
 
Offenders generally agreed with licence disqualification sanctions, with 77.3% 
agreeing to some extent that drink drivers should lose their drivers licence. However, 61.7% 
Reducing recidivism by first time drink driving offenders 160 
 
had some level of disagreement with a jail term for drink driving. These results reflect the 
qualitative data discussed in Chapter 5, as most offenders agreed that they would not drink 
drive again and have learned a lesson from their first offence. Interestingly, 65.1% of 
offenders agreed or strongly agreed with the statement that everybody drinks and drives once 
in a while. A large proportion (76.8%) indicated that the dangers of drink driving were not 
overrated, and they mostly disagreed with the statement that police spend too much time 
hassling drink drivers (72.2%). In terms of the social context, most have friends that seem to 
not agree with drink driving, however, more than a quarter of the sample (26.8%) agreed that 
‘most of my friends think its ok to drink and drive’. The next table will examine the variables 
related to attitudes regarding the certainty, severity and swiftness of punishment, which were 
the deterrence items of the questionnaire.  
Table 6.11. Deterrence attitudes of first offenders (n=144) 
Attitude Item 
Strongly 
disagree 
Disagree 
a little Neutral 
Agree a 
little 
Strongly 
agree 
The penalties for drink driving are 
very harsh (Severity) 24 (16.7%) 30 (20.8%) 38 (26.4%) 23 (16%) 29 (20.1%) 
You are likely to get punished if 
you are caught for drink driving 
(Certainty of punishment) 1 (0.7%) 2 (1.4%) 3 (2.1%) 30 (20.8%) 108 (75.0%) 
You are likely to get punished 
quickly if you get caught for drink 
driving (Swiftness of punishment) 3 (2.1%) 4 6.3%) 13 (9.0%) 34 (23.6%) 85 (59.0%) 
 
Punishment for drink driving was perceived as certain and swift, although perceptions 
of severity were neutral. Interestingly, it can be seen that for the item ‘the penalties for drink 
driving are very harsh’, 63.9% of offenders either disagreed or were neutral about this 
statement.  
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6.3.5.1 Factor analysis of general attitudes scale 
The 9 items of the original attitudes scale were analysed using principal components 
analysis (PCA). Prior to performing PCA, the suitability of data for factor analysis was 
assessed. Inspection of the correlation matrix revealed that 8 of the variables had a coefficient 
of .3 and above. The Kaiser-Meyer-Oklin value (Kaiser, 1970) was .557 and the Bartlett’s 
Test of Sphericity (Bartlett 1954) reached statistical significance, supporting the factorability 
of the correlation matrix (Tabachnick & Fidell, 2007).  
Principal components analysis revealed four components with eigenvalues exceeding 
1, explaining 25.3%, 16.7%, 14.0% and 13.0% of the variance respectively. An inspection of 
the scree plot found no clear breaks until after the fourth component, so all components were 
retained for further investigation. The scree plot can be seen in Appendix D. The four 
component solution explained a total of 69.0% of the variance.  
Upon review of the related constructs, the following subscales were derived from the 
larger attitudes scale: 1) minimising (risk), 2) social norms, 3) acceptability of behaviour and 
4) punitive constructs. It can be seen that the variable ‘people who drink and drive should 
lose their drivers licence’ crossloaded negatively with the first construct, which does make 
conceptual sense in that those who minimise the risk of drink driving may believe that loss of 
licence is not necessary after a drink driving offence. This item was excluded from the first 
scale ‘minimising’ for the following analyses as it was thought that it was a better fit with the 
punitive construct and it loaded higher on that construct. The item ‘people who drink and 
drive should lose their drivers licence’ therefore made more sense in terms of it fitting with a 
punitive construct rather than the construct of minimising risk. 
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Table 6.12. Factor analysis of attitude constructs 
 
Component 
Minimising 
(α=.467) 
Social 
Norms 
(α=697). 
Acceptability 
(α=.473) 
Punitive 
(α=.365) 
The dangers of drinking and driving 
are overrated .780    
The police spend too much time 
hassling drink drivers .728    
My friends think driving after 
drinking is stupid  -.875   
Most of my friends think its ok to 
drink and drive  .875   
Its ok to drink and drive so long as 
you don’t get caught   .808  
Its ok to drive after drinking as long 
as you are not drunk   .728  
People who drink and drive should 
go to jail    .878 
People who drink and drive should 
lose their drivers licence -.411   .643 
 
All of the alpha scores of the revised scales were low and this is likely due to the 
number of items per scale (2) when separated for the purpose of the factor analysis.  
6.3.5.2 Past drink driving and behavioural expectation by attitudes  
In order to determine whether attitudes had an effect on self-reported drink driving 
and behavioural expectation, total scores were created for each of the revised attitudes scales. 
The item ‘my friends think driving after drinking is stupid’ was reverse scored as it 
negatively crossloaded with the other item in the social norms scale (scale 2).  
A Spearman’s rho correlation coefficient was calculated to determine the relationship 
between attitudes about drink driving (using the 4 revised scales) and past self-reported drink 
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driving as well as behavioural expectation. It was found that of the attitudes subscales, none 
of the constructs had a relationship with self-reported drink driving (minimising, rs = -.028, n 
= 198, p = .694, social norms rs= .030, n = 198, p = .671, acceptability rs = .124, n = 198, p 
= .082, punitive, rs = -.035, n = 198, p = .623). In terms of behavioural expectation, only the 
acceptability scale was significantly related, rs = -.148, n = 198, p = .037, meaning that those 
who scored lower in the acceptability construct were more likely to report drink driving as 
being unlikely in the future. However, this correlation was small. Minimising, social norms, 
and punitive subscales were unrelated to behavioural expectation (rs = -.089, n = 198, p = 
.211, rs= -.021, n = 198, p = .769, rs= .136, n = 198, p = .057, respectively).  
As the deterrence variables were examined from a subsample, and they are an 
examination relating to a specific theory, the three separate variables relating to the 
perception of certainty, severity, and swiftness of punishment in the sample were analysed 
separately with past self-reported drink driving and behavioural expectation. It was found that 
only severity was related with past self-reported drink driving, rs = .185, n = 144, p = .026, 
meaning that those who had a higher level of self-reported past drink driving were more 
likely to have the attitude that the penalties are harsh for drink driving; however, this 
correlation was small. Certainty and swiftness were not related to past self-reported drink 
driving (rs = .106, n = 144, p = .206, r = .081, n = 144, p = .336, respectively). Behavioural 
expectation was not related to severity (rs = -.103, n = 144, p = .218), certainty, (rs = .070, n 
= 144, p = .408), or swiftness, (rs = .008, n = 144, p = .925).   
6.3.6 Past and future strategies to avoid drink driving 
Offenders were questioned regarding strategies used to avoid drinking and driving 
before and after conviction, which were ranked on a 7 point Likert scale from 1 (very 
unlikely) to 7 (very likely). These were asked in terms of likelihood of past use and future 
use, so comparisons could be made regarding the intention to use the strategies in the future 
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to avoid drink driving. The following table lists, in order of highest mean score, the past 
strategies used by offenders in the sample to avoid drink driving.  
Table 6.13. Past reported strategies to avoid drink driving 
Past Strategy 
Mean Standard Deviation 
Stay overnight if drinking 5.2778 2.074 
Taxi 5.0303 2.181 
Leave vehicle at home 4.6276 2.230 
Friend or family member pick up 4.4141 2.208 
Designated driver 4.2323 2.236 
Limit drinks 4.3636 2.317 
Don’t drink at all if you are planning 
to drive 4.0711 2.269 
Public transport 3.8586 2.414 
Leave keys at home or with a friend 3.3724 2.390 
Drink low alcohol content drinks 3.2424 2.366 
Use courtesy bus (n=144) 3.0833 2.465 
Use personal breath testing device 1.7525 1.714 
 
As the table demonstrates, the highest ranked past strategies were staying overnight 
and using a taxi, followed by leaving the vehicle at home, having a family member or friend 
pick-up, or using a designated driver. The following table reports on the likelihood of using 
the same strategies to avoid drink driving in the future, again ranked by highest to lowest 
mean score.  
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Table 6.14. Reported likelihood of using strategies in the future 
Future Strategy Mean Standard Deviation 
Taxi 6.0909 1.668 
Stay overnight if drinking 5.8283 1.944 
Don’t drink at all if you are planning to drive (n=197) 5.7005 2.175 
Leave vehicle at home (n-196) 5.6224 2.117 
Limit drinks 5.3737 2.291 
Designated driver 5.2475 2.086 
Public transport 5.1717 2.219 
Friend or family member pick up 5.1670 2.14372 
Leave keys at home or with a friend (n=196) 4.6429 2.547 
Drink low alcohol content drinks (n=197) 4.1269 2.547 
Use courtesy bus (n=144) 4.0000 2.591 
Use personal breath testing device 2.6970 2.237 
 
Using a taxi was the most likely envisioned strategy to avoid drink driving in the 
future. Again, staying somewhere overnight and leaving the vehicle at home were also highly 
ranked. Interestingly, ‘don’t drink at all if you are planning to drive’ moved from the 7th 
highest rated strategy used previously, to the 3rd when considering strategies for the future. 
Using public transport moved up one place, and ‘having a friend or family member pick me 
up’ went from ranking as the 4th most popular strategy in the past to the 8th when considering 
future strategies.  
In order to compare the past and future strategies identified by first offenders, 
subsequent analyses were conducted for these variables. A paired sample t-test was 
conducted to evaluate whether there was a difference between the likelihood of using 
strategies to avoid drink driving in the past, and strategies proposed to avoid drink driving in 
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the future. A positive mean difference score indicated higher likelihood of the use of the 
strategy in the future compared with the past.  
Table 6.15.  Past and future strategies to avoid drink driving reported at the index offence: 
paired t-tests analyses  
Strategy 
Mean 
difference SD t (DF) 
Sig. (2-
tailed) 
Don’t drink if planning to drive 1.62944 2.121 10.781 (196) <0.001 
Public transport 1.31313 1.853 9.970 (197) <0.001 
Leave keys at home or with a friend 1.27041 2.109 8.436 (195) <0.001 
Designated driver 1.10515 1.650 8.652 (197) <0.001 
Taxi 1.06061 1.835 8.133 (197) <0.001 
Limit drinks to stay under limit 1.01010 1.844 7.707 (197) <0.001 
Leave vehicle at home .99490 1.941 7.174 (195) <0.001 
Use personal breath testing device .94444 1.923 6.911 (197) <0.001 
Use a courtesy bus .91667 1.682 6.536 (143) <0.001 
Drink low alcohol content drinks  .87310 1.793 6.684 (196) <0.001 
Friend or family member pick up .78283 1.670 6.595 (197) <0.001 
Stay overnight if drinking  .55051 1.444 5.363 (197) <0.001 
 
As it can be seen from the table, there was a statistically significant increase in the 
likelihood of using each of the strategies to avoid drink driving in the future. It is logical that 
offenders report thinking about using the strategies since being convicted, as they also largely 
report not intending to drink drive again. Indeed, only 10.6% (n=21) of offenders had no plan 
for the future when asked about their specific plan; most had considered how they would 
avoid drink driving. This qualitative variable relating to the future plan, as well as other 
variables relating to future planning, including having a coping and action plan, are explored 
in detail in Chapter 10 of this thesis in relation to the application to the HAPA model.  
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6.3.6.1 Past drink driving and behavioural expectation by strategies  
The use of strategies in the past and intention to use strategies in the future were 
analysed separately against self-reported past drink driving and behavioural expectation. A 
mean score was calculated for both past and future strategies, so a higher number indicates 
higher use of strategies to avoid drink driving (past and future). While a total score would 
have been preferable, all items were not responded to by all offenders due to one item 
(courtesy bus) being added during data collection, as it was thought that this would provide 
information about its potential use and previously was only considered in the rural and 
regional contexts. After the mean score was calculated, correlations (Spearman’s rho) were 
calculated to quantify the relationships between the strategies variables and the dependent 
variables.  
Firstly, the analysis of past strategies was conducted to determine the relationship 
between those and the dependent variables, self-reported past drink driving and behavioural 
expectation of drink driving in the future. The correlation coefficients revealed that past 
strategies were related to past reported drink driving, in that those who had utilised less 
strategies to avoid drink driving were more likely to engage in drink driving prior to the first 
offence, rs = -.163, n=198, p = .021. Also higher use of strategies in the past correlated 
positively with behavioural expectation, rs = .174, n =198, p = .014, indicating that those 
who reported higher use of strategies in general in the past were more likely to report having 
that they were unlikely to drink drive in the future.  However the correlation in this instance 
was small.  
Secondly, analysis of intention to use strategies in the future was conducted to 
determine its relationship with the dependent variables. There was no relationship found 
between use of future strategies and past self-reported drink driving, rs = -.091, n=198, p = 
.202. There was a significant correlation between intention to use strategies in the future and 
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behavioural expectation, rs = .149, n=198, p = .036, meaning that those who had higher 
intentions to use strategies also were more likely to report that they were unlikely to drink 
drive in the future. Again this correlation was small. 
6.3.7 Other characteristics: drug use, general health and mental health  
Offenders were also screened for drug use and general and mental health. In terms of 
profiling, these items may provide important information about levels of wellness and drug 
use in conjunction with the information about alcohol use as provided above.  
6.3.7.1 Drug use 
The following section provides the results of the drug screening applied to offenders 
at the time of first offence, including their daily, weekly, and monthly use of substances.   
Table 6.16. Reported drug use of first time drink driving offenders (N=198) 
 
Daily Weekly Monthly Never 
Do not 
recall 
Cannabis 16 (8.1%) 24 (12.1%) 38 (19.2%) 116 (58.6%) 4 (2.0%) 
Amphetamines 0 2 (1.0%) 17 (8.6%) 176 (88.9%) 3 (1.5%) 
Ecstasy 0 5 (2.5%) 47 (23.7%) 142 (72.2%) 3 (1.5%) 
Opiates 1 (0.5%) 0 1 (0.5%) 195 (98.5%) 1 (0.5%) 
Other 2 (1.0%) 1 (0.5%) 5 (2.5%) 187 (94.4%) 3 (1.5%) 
 
Respondents were asked about their drug use and the majority of first time convicted 
drink drivers indicated they did not consume drugs. However, 78 (39.4%) of the participants 
reported using cannabis on a daily, weekly or monthly basis. A small percentage (9.6%) 
reported using amphetamines and over a quarter (26.5%) of the participants used ecstasy on 
either a weekly or monthly basis. Opiates and other types of illicit and licit drugs were rarely 
used. Other reported drug use included acid (n=3), cocaine (n=3), mushrooms (n=1), 
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antidepressants (n=1), as well as one unspecified. Questions relating to drug use and driving 
were not asked for this research.  
6.3.7.2 Past drink driving and behavioural expectation by drug use  
Frequency of drug use was categorised into monthly or more for the three top used 
substances: cannabis, amphetamines, and ecstasy. For the following analyses, ‘do not recall’ 
was combined with ‘never’ as it is assumed that without recall the use is likely on a less than 
monthly basis. There was a significant relationship between self-reported drink driving and 
cannabis use (χ2  (2) = 15.67, p < 0.001, c Of those who self-reported drink driving 
more than 6 times in the 6 months prior to the offence, 58.8% were cannabis users, but for 
those who reported not drink driving, only 17.9% had used cannabis at least monthly. 
Amphetamine and ecstasy use were not related to past self-reported drink driving (χ2 (2) = 
4.42, p = 0.110, c χ2 (2) = 4.77, p = 0.092, c , respectively).  
Cannabis and amphetamine use were not related to behavioural expectation (χ2 (1) = 
1.93, p = 0.112,  χ2 (1) = 3.65, p = 0.012,  respectively). While the numbers 
were small and not statistically significant (χ2 (1) = 6.24, p = 0.057,  , those who 
reported that they were unlikely to drink drive in the future were almost half as likely to 
report ecstasy use at least monthly (22.0%  vs. 40.4%).  
6.3.7.3 General and mental health of first offenders 
Offenders were also asked how they felt in general by asking the question ‘how would 
you describe your general health?’  The responses were provided in a ranking from poor to 
excellent, and the responses for this item are listed in the table below. 
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Table 6.17. General health of first offenders (N=198) 
General health reported Frequency % 
Poor 
Not so good 
Average 
Good 
Excellent 
1 
5 
60  
94 
38 
0.5% 
2.5% 
30.3% 
47.5% 
19.2% 
 
Almost half of offenders ranked their general health as being ‘good’. Only 6 offenders 
in the sample (3%) rated their health as being poor or not so good, with the majority (66.7%) 
ranking their general health as good or excellent.   
The short version of the mental health inventory, the MIH-5 (Viet & Ware, 1983) was 
administered as a part of the questionnaire to measure potential mental health issues within 
the population, to determine whether mental health issues are linked with drink driving 
behaviour. This inventory included 3 items relating to the past month to measure depressive 
symptoms (happy, down in the dumps, downhearted and blue) and two to measure anxiety 
symptoms (very nervous, calm and peaceful), with the response categories being ‘always, 
very often, about half the time, not very often, and never’.  The two positive items were 
reverse scored. The subscale (derived from the original 38 item scale) consisted of 5 items (ɑ 
= .77), reliable within this population.  
Table 6.18. Mental health inventory item responses for first offenders (N=198) 
MIH-5 Item 
Always Very often 
About half 
the time 
Not very 
often Never 
Felt calm and peaceful 21 (10.6%) 77 (38.9%) 68 (34.4%) 25 (12.6%) 7 (3.5%) 
Felt downhearted and blue 3 (1.5%) 33 (16.7%) 31 (15.7%) 107 (54.0%) 24 (12.1%) 
Felt happy 30 (15.2%) 97 (49.0%) 50 (25.3%) 19 (9.6%) 2 (1.0%) 
Felt very nervous 6 (3.0%) 33 (16.7%) 36 (18.2%) 95 (48.0%) 28 (14.1%) 
Felt so down in the dumps that 
nothing could cheer you up. 2 (1.0%) 9 (4.5%) 24 (12.1%) 56 (28.3%) 107 (54.0%) 
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It can be seen that in general, responses for the mental health items indicated that the 
majority of first time drink driving offenders reported that they had little or no mental health 
issues. The relationships between the general health and MIH-5 items with the dependent 
variables are discussed below. 
6.3.7.4 Past drink driving and behavioural expectation by general and mental health  
For the general health variable, Spearman’s rho correlation coefficient was used to 
determine the association between past self-reported drink driving and general health. 
Spearman’s rho for past self-reported drink driving and general health was rs=-.097, n=198, p 
= .174. This indicates that there is no association between general health and past self-
reported drink driving in the sample.  Behavioural expectation was also not significantly 
related to the general health question asked of first offenders rs = -.093, n =198, p = .191. 
In terms of the mental health items of the MIH-5, a total score was calculated in the 
first instance, taking into account the reverse scoring of the two positive items (M=18.5, 
SD=3.43). Due to the scoring being reversed as above, with the scale ranging from always to 
never, and with the positively scored items reversed, a lower score indicated a higher 
possibility of a mental health issue. This score was then analysed as a measure of the level of 
mental health problems identified in comparison with the dependent variables by using 
Spearman’s rho correlation, which was not significant for past self-reported drink driving, rs 
= .29, n = 198,  p = 0.685, but was significant for behavioural expectation,  rs =-.154, n = 
198, p =0.03, indicating that those with a lower level of mental health issues were more 
likely to report future drink driving to be unlikely. However, this correlation was small.  
6.3.8 Characteristics of offence 
The following section will detail the offence characteristics, such as perceived 
riskiness of the offence, how offenders were intercepted, their recorded BAC, date, time, 
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passenger details, and the last place drinking and reasons provided by offenders for drink 
driving at the time of the index offence.  
6.3.8.1 Risk perception at offence 
 Offenders were asked about their perceived risks in general when they are driving 
(when not drink driving), and also about their perceived level of risky driving at the time of 
the offence. They were also asked about their perceived likelihood of crashing in general, and 
at the time of the offence. Risk perception items as listed below were all rated on 7 point 
Likert scales from not risky at all (1), to very risky (7), and not likely at all (1), to very likely 
(7).  
Table 6.19. Risk perception in general and at the time of offence, for driving behaviour and 
perceived likelihood of crash (n=198) 
 Mean Std. Deviation 
Risky driving in general 1.9899 1.24219 
Risky driving at time of offence 3.5051 1.89240 
Likelihood of crash in general 1.9495 1.13436 
Likelihood of crash at index offence 3.1667 1.86267 
 
As the table above demonstrates, offenders in the sample rated their driving at the 
time of the offence as being more risky than their driving in general. Offenders also rated 
their likelihood of crashing at the time of index offence as being higher than their likelihood 
of crashing in general.  
In Chapter 10 of this thesis, variables relating to risk awareness and comparative risk 
(the risks compared to other people) are explored in the context of applying them to the 
HAPA theoretical model, and therefore these analyses were not included in this section.  
6.3.8.2 Offence specifics  
 This section examines the specific offence information for offenders. This 
encompasses the reason for intercept, blood alcohol content (BAC) recorded, day and time of 
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the offence, and whether there were passengers present. The association with these variables 
and the dependent variables is then explored.  
Table 6.20. Reason for intercept, BAC, day, time, and passengers at offence (N=198) 
 N % 
Reason for intercept/means of detection 
RBT 
Crash 
Another offence 
Other 
 
140 
18 
11 
29 
 
70.7 
9.1 
5.6 
14.6 
BAC at offence 
0.00-0.05 g/100ml 
0.051-0.10 g/100ml 
0.101-0.15 g/100ml 
0.151 g/100ml onwards 
 
10 
106 
52 
30 
 
5.1 
53.5 
26.3 
15.2 
Day of offence 
Sunday 
Monday 
Tuesday 
Wednesday 
Thursday 
Friday 
Saturday 
Unknown 
 
56 
12 
7 
8 
25 
31 
57 
1 
 
28.3 
6.1 
3.5 
4.0 
12.6 
15.7 
28.8 
0.5 
Time of offence 
12:01am-3am 
3:01am-6am 
6:01am-9am 
9:01am-midday 
12:01pm-3pm 
3:01pm-6pm 
6:01pm-9pm 
9:01pm-midnight 
n=194 
47 
42 
13 
3 
4 
8 
20 
57 
 
23.7 
21.2 
6.6 
1.5 
2.0 
4.0 
10.1 
28.8 
Passengers present 
Yes 
No 
 
105  
93  
 
53.0% 
47.0% 
How many passengers? 
1 
2 
3 
4 or more 
 
67 
18 
9 
11 
 
63.8% 
17.1% 
8.6% 
10.5% 
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In terms of how offenders were intercepted by police, the ‘other’ category was 
collected qualitatively and made up the ‘method of driving’ variable which for the purposes 
of this study meant any means by which offenders were intercepted in a non-random manner 
(i.e. anything other than RBT).  These responses were: standing next to the car (n=1), driver 
or passenger caught police attention (n=4), police were called (n=3), fell asleep in car (n=2), 
inability to follow road rules (n=6), headlights were not on (n=3), suspect driving (n=4), 
followed by police (n=2), outside home (n=1), ran a red light (n=1) and had called police 
regarding another matter (n=1), and one did not specify. Importantly, offences reported in the 
‘other’ category were not recorded as official offences where ‘other offences’ included those 
that were also officially recorded at the time of the drink driving offence.  
The majority of offenders (70.7%) were intercepted by RBT. However, it is important 
to note that 18 offenders (9.1%) were drivers who had a crash at the time they were detected 
for the offence. This reflects the information provided in Study 1 that found that some first 
offenders reported being involved in crashes at the time they were detected for the offence. 
While the research has shown that repeat offenders are more likely to have a crash or fatality, 
it would seem that a large number of first offenders are also involved in traffic crashes. As 
discussed later in this thesis, crashes must meet certain criteria to be included in official data 
in Queensland due so a number of crashes will not be recorded if they are considered ‘out of 
scope’. Therefore the effects of the crashes self-reported in this study, including the rates of 
injury or property damage associated with these crashes is unknown, as linkage between self-
reported crashing and official data could not occur.  
As described in section 1.2, the BAC level informs the penalties for a drink driving 
offence. When data was being collected for this study, offence BACs were grouped as low 
range <0.05g/100ml, mid-range 0.051g/100ml -0.15g/100ml, and high range (0.15g/100ml 
and over). As a result of legislative change in 2011 the mid-range group has been split into 
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two categories (0.051g/100ml-0.10g/100ml and 0.10g/100ml-0.101-0.15g/100ml). However, 
as BAC was recorded exactly, the data in this study could be coded either way. The overall 
average BAC of the sample was 0.10g/100ml (N=198, SD=0.47), which reflects the finding 
of earlier research conducted by Leal et al. (2008).  
Day and time of offence were ascertained to provide a clear pattern of offending 
information in the sample. It was also of interest due to the finding in Study 1 that many 
offenders reported being detected the day after drinking while they unknowingly still had 
alcohol in their system. As expected in this study, more than half of the offences occurred on 
the weekend. On Saturday and Sunday, almost one third of offences occurred on each day, 
accounting for 72.8% of offences when Friday is included. This is important in terms of how 
countermeasures are targeted, specifically RBT, and reflects how drink driving is enforced in 
Queensland. This is shown in graph form in Appendix D.  
Data was collected from participants about the specific time of the offence. This was 
to demonstrate the pattern of offending according to the day of the week and time of day. 
This was collected from all participants where known (n=194). As expected, the vast majority 
(83.8%) of offenders were intercepted in the night-time hours between 6:01pm and 6am. For 
a graph which separates the offence times between the night time hours, where drink driving 
commonly occurs, the morning hours, and the afternoon hours, please refer to Appendix D. 
Only 13 offenders (6.6%) were intercepted between 6:01am-9:00am, and it is likely that these 
offences were of the ‘morning after’ type.  
The majority of offenders had a passenger in the car at the time of the offence. They 
were generally only travelling with one passenger (63.8%) though 10.5% of those who 
reported having a passenger were travelling with 4 or more passengers at the time of the 
offence.  
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The next section illustrates the context of the first offence, including the last place 
drinking and the reason provided for drink driving. 
6.3.8.2 Context of first offence 
 This section examines the reasons provided by offenders for their drink driving at the 
time of the offence, and the last place they were drinking before they were detected.  
Table 6.21. Last place drinking & reason for drink driving at the time of intercept (N=198) 
 N % 
Last place drinking 
   Friend/Family’s place 
   Home 
   Pub 
   Club 
   Public place 
   Other 
 
53  
30  
45  
49  
4  
17  
 
26.8% 
15.2% 
22.7% 
24.7% 
2.0% 
8.6% 
Reasons for drink driving* 
  Lack of public transport 
   Wanting to get car home 
   Morning after 
   Losing track of drinks 
   Pressure from others 
   Didn’t think they were over limit 
   Other 
 
67  
100  
86  
87  
45  
110  
46  
33.8% 
50.5% 
43.4% 
43.9% 
22.7% 
55.6% 
23.2% 
* Totals add to more than 100% as multiple answers were allowed 
The responses by participants for ‘other’ for last place drinking that were listed 
qualitatively included restaurant/hotel (n=7), work (n=1), sporting event (n=4), concert (n=1) 
and in the car (n=4). A relatively small number of offenders reported the last place of 
drinking as being their home. However around half of offenders were detected after attending 
a pub or a club.  
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For the following question relating to reasons for drink driving, a number of options 
were determined by the research team and asked of the participants. The interviewers 
facilitated a discussion about the reasons involved. More than one reason could be provided, 
and offenders were also able to discuss reasons that were not listed. These were subsequently 
added and qualitatively analysed.  The majority of offenders report that they did not know 
they were over the limit (56%), and over half (50.5%) reported that they wanted to get the car 
home which may point to a lack of planning to get home without using the vehicle.  
The ‘other’ reasons provided for drink driving at the time of intercept were noted 
qualitatively, and recoded into the themes that arose from them as some were discussed in 
detail with the interviewers. These comprised of emotional reasons – such as stress and 
depression (n=4), wanting to get themselves home (n=8), poor decision making (n=8), 
convenience (n=4), dropping someone at home or work (n=5), hunger (n=3), lack of money 
(n=3), and those who admit to being defiant (n=4). Many of these reasons relate to poor 
planning, whether that is going out and intending not to drink and then subsequently wanting 
to get the car home, or losing track of drinks.  
6.3.8.3 Past drink driving and behavioural expectation by risk perception  
To determine whether the risk perception variables were related to self-reported drink 
driving, Spearman’s rho correlation coefficients were calculated. It was found that perceived 
risky driving in general was significantly related to past self-reported drink driving, rs = .197, 
p = .008, indicating that the higher the perceived risk of driving in general, the higher the 
likelihood of drink driving prior to the first offence, however this correlation was small. 
Risky driving at the time of the offence was not significantly related to past self-reported 
drink driving in the sample, rs = .103, p = .148. Neither likelihood of crashing in general nor 
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at index offence were significantly related to past self-reported drink driving (rs = .128, p = 
.072, rs=.051, p = .473, respectively).   
The only variable that was significantly related to behavioural expectation was the 
likelihood of crashing in general, which was negatively correlated rs = -.145, p = .042, 
meaning that the lower the perceived likelihood of crashing, the more likely the offender to 
report future drink driving being unlikely. However, this correlation was small. The other 
variables (risky driving in general, risky driving at the time of the offence, and likelihood of 
crashing at the time of the offence) were not significantly related to behavioural expectation 
(rs= -.106, n = 198, p = .139, rs = .051, n = 198, p=.472, rs =.047, n = 198, p =.510, 
respectively).  
6.3.8.4 Past drink driving and behavioural expectation by offence specifics 
Variables were merged for this analysis to provide sufficient cell size. Reason for 
intercept types other than RBT, including being involved in a traffic crash, being detected for 
another offence, and the other categories were combined as they were all broadly determined 
to be due to the ‘method of driving’ and different to the process of RBT as the police 
involvement was intentional rather than random. The reason for intercept was not 
significantly related to self-reported drink driving by participants, χ2 (2) = 4.80, p = 0.09, c 
however it was related to having behavioural expectation χ2 (1) = 3.40, p = 0.045,  
indicating that those who were intercepted due to their method of driving were more 
likely to perceive future drink driving as being unlikely than those who were intercepted by 
RBT. Having passengers present was not related to past self-reported drink driving (χ2 (2) = 
0.88, p = 0.65, c r behavioural expectationχ2 (1) = 1.388, p = 0.156,  
As BAC is an ordered variable, a Spearman’s rho correlation coefficient was 
calculated to determine the correlation with past self-reported drink driving. The BAC 
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categories were not significantly related to past self-reported drink driving, (rs = .116, n = 
198, p = .104). The relationship between BAC at the time of intercept and behavioural 
expectation was also investigated using the Spearman’s rho correlation coefficient. It was 
found that BAC was significantly associated with behavioural expectation (rs = .207, n = 198, 
p = 0.003), indicating that those with a lower BAC at the time of arrest were more likely to 
report that it is unlikely they will drink drive in the future.  
The variables related to day of the week, time of the day, and passengers present were 
not included in analyses with the dependent variable, as they were not seen to have any 
impact at face value on past reported drink driving or behavioural expectation, and therefore 
they were unrelated to the research questions.  
6.3.8.5 Past drink driving and behavioural expectation by last place drinking  
For this analysis, the items were recoded into three categories, those who were 
drinking at home, those who were drinking at a friend or family members home, and the rest 
who were out to drink, generally at a pub or club and drove home afterwards. For self-
reported drink driving, there were no significant relationships with last place of drinking 
categories (homeχ2  (1) = 1.003, p = 0.606, cfriend or familyχ2  (1) = .124, p = 
0.940, c out to drinkχ2  (1) = .725, p = 0.696 c Last place of drinking was 
not significantly related to behavioural expectation, (homeχ2  (1) = .347, p = 0.370, 
friend or familyχ2  (1) = 1.39, p = 0.160,  out to drinkχ2  (1) = .399, p = 
0.320, 
6.3.8.6 Past drink driving and behavioural expectation by reasons for drink driving 
For reasons provided for drink driving, chi square analyses were conducted for each 
of the main reasons provided (excluding the ‘other’ category), to determine any relationships 
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between the reasons provided for drink driving and self-reported drink driving and 
behavioural expectation.  
In terms of relationships with self-reported drink driving, there was no relationship 
with the following reasons provided: lack of public transport χ2 (2) = 5.87, p = 0.053, 
closing track of drinksχ2 (2) = 4.898, p = 0.086, c having pressure from 
others χ2 (2) = 1.931, p = 0.381, cand not thinking they were over the limit χ2 (2) = 
.549, p = 0.743, cSignificant relationships were found between self-reported drink 
driving and the following reasons provided: wanting to get the car home χ2 (2) = 6.070, p = 
0.048, cand needing to get somewhere the morning after drinking,χ2 (2) = 8.815, p = 
0.012, cBoth of these analyses indicated that these reasons were more likely to be 
identified in the groups that had self-reported drink driving in the past.  
In terms of behavioural expectation, there was no relationship between the perceived 
likelihood of drink driving in the future and any reason provided for drink driving: lack of 
public transport, χ2  (1) = 2.780, p = 0.069, wanting to get the car home, χ2 (1) = 
1.760, p = 0.123, needing to get somewhere the morning after drinking, χ2  (1) = 
1.112, p = 0.187,  losing track of drinks, χ2 (1) = .945, p = 0.069,  pressure 
from others, χ2  (1) = .571, p = 0.293  or not thinking they were over the limit χ2 (1) = 
.050, p = 0.477, .  
 
6.3.9 Outcomes of court hearing 
Information was collected about the outcomes of the court hearing, that is, the 
sentence handed down by the magistrate for the offence. For the period of licence 
disqualification, this was recorded in weeks, and the actual amount of the fine was recorded. 
These are directly related, generally the more serious the offence, the longer the licence 
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disqualification and the higher the fine. These sentencing options, while guided by the 
TORUM Act (1995), are discretionary for the Magistrate within the minimum and maximum 
penalties outlined in the Act. The Magistrate takes into account other factors such as previous 
traffic history, references, and the impact of the sentence on the individual.  
Table 6.22. Sanctions applied to the sample of first time offenders 
 n % 
Licence disqualification 
   4 weeks or less 
   5-8 weeks 
   9-12 weeks  
   13-16 weeks 
   17-20 weeks 
   21-24 weeks 
   25-51 weeks 
   12 months and over 
Fine amount 
   $200 or less 
   $210-$400 
   $410-600 
   $610-$800  
   $810-$1000 
    More than $1000 
n=196 
41 
19 
44 
24 
11 
10 
29 
18 
n=195 
43 
52 
47 
26 
14 
13 
 
20.9 
9.7 
22.4 
12.2 
5.6 
5.1 
14.8 
9.2 
 
22.1 
26.7 
24.1 
13.3 
7.2 
6.7 
 
More than half of the sample (53.1%) received a period of licence disqualification of 3 
months or less. As the interviewers often watched the cases before the Magistrate, they were 
able to confirm the accuracy of these reports in many cases.  
The outcomes of the court mention were not included in analyses with the past self-
reported drink driving variable as they were not seen as having any relationship with the self-
reported past behaviour (given that the outcomes were determined by a Magistrate). These 
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will, however, be explored with the follow-up sample in Chapter 8 to determine if they relate 
in any way to repeat drink driving behaviour for first offenders.  
6.3.10 Associations of study variables with past-self reported drink driving 
To summarise the results of this Study (as examined in this chapter with all tables 
located in Appendix D), the following variables were significantly related to the categories of 
past self-reported drink driving: 
 Risky drinking according to AUDIT: those who report no prior self-reported drink 
driving are more likely to be in the low risk drinking category than those who self-
report any drink driving. Of those who report drink driving 1-5 times in the 6 months 
prior to the offence, 85.2% are classified as risky drinkers. Of those who report drink 
driving 6 or more times in the 6 months prior to the offence, 86.3% are classified as 
risky drinkers.  
 Risk categories according to AUDIT: those who report no drink driving in the past are 
more likely to be classified as low risk drinkers. In terms of the high risk category, 
23.1% reported not drink driving in the 6 months post offence, 34.3% reported drink 
driving 1-5 times, and 39.2% reported drink driving more than 6 times.  
 Traffic history:  of those who self-reported drink driving in more than 6 times in the 6 
months prior to the offence, a smaller number of offenders reported no prior traffic 
offences than those who reported drink driving less than 6 times in the previous 6 
months. 
 Criminal offending:  of the offenders who reported drink driving more than 6 times in 
the months prior to the offence; more were likely to report having criminal offending 
in the past. 
 Knowledge of standard drinks: Past self-reported drink driving was related to higher 
knowledge of standard drink measures  
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 Severity (deterrence scale): those who had a higher level of self-reported past drink 
driving were more likely to have the attitude that the penalties are harsh for drink 
driving 
 Use of strategies in the past (mean score): those who had utilized less strategies to 
avoid drink driving were more likely to engage in drink driving prior to the first 
offence 
 Cannabis use: those who self-reported drink driving more than 6 times in the 6 
months prior to the offence, 58.8% were cannabis users, but for those who reported 
not drink driving, only 17.9% had used cannabis at least monthly 
 Perception of risky driving in general: the higher the perceived risk of driving in 
general, the higher the likelihood of drink driving prior to the first offence. 
 Wanting to get the car home: these reasons were more likely to be identified in the 
groups that had self-reported drink driving in the past 
 Needing to get somewhere the morning after drinking: these reasons were more likely 
to be identified in the groups that had self-reported drink driving in the past 
6.3.11 Associations of study variables with behavioural expectation 
 The following variables were related to having the lowest self-reported likelihood 
(expectation) of drink driving in the future the bivariate level (as examined in this study and 
Appendix D):  
 Gender: females were more likely to report no likelihood of drink driving in the 
future. 
 Likelihood of crashing in general: the lower the recorded likelihood of crashing, the 
lower the perceived likelihood of drink driving in the future. 
 Acceptability (attitudes scale): those who perceived drink driving as unacceptable 
were more likely to report having no likelihood of drink driving. 
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 Mental health (total score): those with a lower level of mental health issues were more 
likely to report having no likelihood of drink driving. 
 Use of strategies in the past (mean score):  those who reported higher use of strategies 
in general in the past were more likely to report having no likelihood of drink driving 
in the future. 
 Use of future strategies (mean score): those who had higher intentions to use 
strategies also were more likely to report having no likelihood of drink driving. 
 BAC: those with a lower BAC at the time of arrest were more likely to report having 
no likelihood of drink driving in the future. 
 Method of driving: those who were intercepted at the time of offence as a result of 
their method of driving were more likely to report having no likelihood of drink 
driving in the future than those who were intercepted by RBT. 
6.4  Discussion 
The purpose of this study was to explore the factors associated with drink driving in a 
sample of first time drink driving offenders at the time of court appearance. This study 
profiled a sample of first time drink driving offenders in South East Queensland, and 
identified the factors relating to past self-reported drink driving and behavioural expectation. 
This study involved the development and administration of a questionnaire used in an 
interview format. Participant responses were collated to address a number of research 
questions.  
6.4.1 Implications for the research aims and questions 
The following section provides details about the research questions described in the 
beginning of the chapter, relating to research aim 1, ‘identify the key factors that lead to a 
first time drink driving offence’. 
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RQ1: What are the characteristics of first time drink driving offenders? 
The findings regarding characteristics were comparative to those reported by Leal et 
al. (2008), including that offenders were predominantly male, under 35 years of age, hold 
provisional or open licences, and self-report drink driving at least once in 6 months. Income 
level was comparable. The average BAC was 0.1g/100ml.  
While the main reason for offending by the sample was that they did not think they 
were over the limit, wanting to get the car home was reported as a reason for drink driving by 
more than half of the sample. Other reasons provided were that it was the morning after, or 
that they had lost track of their drinks (presumably related to not thinking they were over the 
limit).  
While more than half of the sample reported previous traffic offending, a much 
smaller proportion reported previous criminal offending. For reported traffic offending, the 
majority reported having a previous speeding offence, though a number of offenders also 
reported other types of traffic offence.  
 In general, offenders did not see their driving as being very risky either generally or at 
the time of offending. Offenders generally recognised that their driving was riskier at the time 
of the offence than in general, and that their likelihood of crashing was higher while drink 
driving than in general, but overall scores relating to risk perception were not high, indicating 
that offenders did not perceive their driving or drink driving as being high risk.  
The majority (80%) of the sample drink alcohol at hazardous or harmful levels as 
determined by the AUDIT assessment tool. Further, categorising the AUDIT according to 
risk levels found that more than one third of the sample were at high risk of alcohol 
dependence. Of note, almost 40% of offenders also used cannabis at least monthly, and over a 
quarter of offenders reported using ecstasy at least monthly, which suggests a general pattern 
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of substance misuse for first time drink driving offenders in association with other high-risk 
behaviours.  
Around 80% of offenders reported drink driving in the 6 months prior to the index 
offence, with 26% reporting drink driving 6 or more times within that 6 month period. Most 
(76.1%) reported no likelihood of drink driving in the future.  
RQ2: What are the attitudes and knowledge about drink driving reported at the first offence?  
In general, offenders agreed that there should be penalties in place for drink drivers, 
though the majority of the sample agreed that everybody drinks and drives sometimes. Only a 
small proportion of offenders believed that the dangers were overrated or that the police 
spend too much time hassling drink drivers.  
Attitudes regarding deterrence were also mixed. Offenders generally agreed that they 
would be punished for drink driving and it would be swift, which makes sense as the question 
was asked after the first offence. However, the majority of the sample disagreed or felt 
neutral about the statement regarding the harshness of punishments for drink driving, 
indicating that there is scope to increase the sanctions for drink driving to improve the 
specific deterrent effect. Further, it may indicate that offenders see the penalties for drink 
driving as being low without an understanding of the severity of punishment if a second 
offence occurs (e.g. mandatory interlocks and long licence disqualification periods).  
There was some confusion regarding the effects of alcohol in the sample. While most 
offenders knew about the standard drink guidelines, there was a degree of inaccurate 
responding to each of the questions. Contrary to the findings of Study 1, many offenders 
demonstrated a good knowledge of alcohol effects, with some exceptions. For example, the 
most inaccurate responses were obtained from the items regarding body fat and BAC 
interaction (84.3%), and that that bars and restaurants always serve standard drinks (37.4%).   
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Less than a quarter of offenders knew that a glass of wine poured at a restaurant, 
usually around 170ml, was not a standard drink, which is concerning as it is almost double 
what is considered standard for wine (100ml). However, this may be unsurprising given that 
37.4% of offenders also believe bars and restaurants always serve standard drinks. It may be 
for some that the trust put in these venues with serving drinks is too high, and venues should 
take note of this and always discuss standard drink content with patrons when they are being 
served or have some other way of demonstrating such. Further, these findings suggest that 
there is a need for increased community education about standard drinks measurements and 
the effects of alcohol. The only standard drink measure that was more accurately reported 
than not was a glass of spirits. While this provides a basis for understanding the lack of 
knowledge about standard drinks measures within the first offender sample, the measurement 
of the construct also had a large limitation. Given the question asked about a number of 
predetermined drinks, this must be taken into context, as generally the drinking population 
has one or more favourite drink types and may take little notice of other types which may 
account for the high number of incorrect responses, and data pertaining to favourite or regular 
drinks was not obtained for this study. 
RQ3: What are the past strategies employed by first offenders to avoid drink driving? 
Offenders reported using a number of different strategies to avoid drink driving in the 
past, the most common being ‘stay overnight when drinking’, ‘taxi’, and ‘leave vehicle at 
home’. There were 8 popular strategies that had a mean score higher than the average.  
RQ4: Do the strategies used to avoid drink driving change after conviction? 
Offenders in the sample had thought about strategies to avoid offending in the future, 
and they were more likely to report being likely to use each strategy to avoid drink driving in 
the future. Two of the top strategies were also reported to be the highest ranked in terms of 
likelihood of use in the future, ‘taxi’ and ‘stay overnight when drinking’. ‘Don’t drink at all if 
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you are planning to drive’ moved into the third spot in terms of mean scores of the sample in 
reported intention to use strategies in the future. When past and future strategy mean scores 
were compared, it was found that some strategies were significantly more likely to be used in 
the future than they were in the past, with ‘don’t drink at all if you are planning to drive’, ‘use 
public transport’ and ‘leave keys at home or with a friend’ being the top three more likely to 
be used in the future than in the past.  
RQ5: What are the factors involved in the drink driving behaviour of first offenders? 
There were a number of factors relating to past self-reported drink driving at baseline, 
including risky drinking, previous traffic and criminal offending, a higher perception of 
driving in general being risky, higher knowledge of standard drinks, using less strategies to 
avoid drink driving in the past, higher levels of cannabis use, using the reasons of ‘getting the 
car home’ and ‘needing to get somewhere the morning after drinking’, and an attitude that the 
penalties for the first offence are harsh. 
Factors associated with low reported likelihood of drink driving in the future included 
being female, having a lower perceived risk of crashing, having a lower BAC at arrest, 
having less positive attitudes towards acceptability of drink driving, having fewer mental 
health issues, having higher reported use of past strategies and intention to use future 
strategies, and being intercepted due to their method of driving. While this last factor relating 
to reason for intercept was not expected to be associated with the variable of behavioural 
expectation, it may have been the result of the perceived severity of the offence, and related 
optimism bias in not making the same mistake in the future.  
6.4.2 Strengths and limitations 
While there are a number of strengths inherent in the current study, there are a number 
of limitations that also need to be considered. Firstly, while the overall response rate was 
promising, a number of offenders could not partake in the interview due to the time they had 
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been waiting in court to have their case heard. The response rate was also lower than other 
studies undertaken in Queensland courts (see Watson, 2004). Many of those who could not 
take part with time constraints reported that they were late for work, so it is possible that 
there was a higher refusal rate among those who were currently employed. Further, those 
offenders who were unaccompanied were more likely to agree to participate, which may 
mean that the sample was biased against those who had a support person or lawyer present at 
the time of court appearance. 
It became clear when watching the court mention of the participants that a small 
number of offenders failed to attend court as directed. Although this is a rare event, it may 
present a slight bias in that only those who were in court were able to be approached, and 
those who do not attend may be those who are more deviant. However, there were also a 
number of offenders who were approached for this study who had not been present at a first 
hearing, but were attending a subsequent court mention.  Their inclusion in this study is likely 
to minimise this limitation.  
The majority of interviews took place in the metropolitan area of Brisbane where 
primarily the offenders come from the inner city and suburban areas, which may account for 
the highly educated and employed sample. However, one positive aspect of the study was that 
a number of interviews were conducted in a regional area, the Sunshine Coast. While this 
makes the sample more representative, the degree to which the findings can be generalised to 
other metropolitan, regional and rural areas cannot be confirmed. Having no rural sample 
decreases the generalisability of these results, even in Queensland, and this must be 
considered a limitation.  
Importantly, due to this study being undertaken at the time of court mention for the 
first time offence, it is unclear whether it is representative of the drink driving population that 
remains undetected. Around one third of the sample was not detected by RBT, and 18 of 
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them were involved in a crash where police became involved. Of concern, 80% of the 
participants in the sample admitted to drink driving within the 6 month period prior to the 
offence. It is also unknown as to whether there is a bias in the sample due to the nature of the 
design in that offenders had to agree to participate to be involved in research and take part in 
an interview process. For example, they may be less deviant or more educated. While the 
incentive of $25 cash may have minimised this, it is something that needs to be taken into 
consideration.  
The questionnaire was delivered directly to participants therefore it relied heavily on 
self-report which can present issues (Cook & Campbell, 1979). Self-reports can result in a 
social desirability bias, or an under-reporting or over-reporting of criminal behaviour. Given 
the design was that of an interview (and the interviewers were trained), other factors such as 
misunderstanding of concepts and rushing through the process were minimised as the process 
was guided to ensure quality control.  
The use of self-report data can also be considered a strength when considering the true 
frequency of behaviour rather than the detection rates. Indeed, most of the sample had been 
convicted for the first time but self-reports were able to provide us with prior offending 
information. Further, interviewers were often able to see the court mention taking place, 
which was a strength in that, at least for the information provided by the Magistrate and 
prosecutor, interviewers were able to check the accuracy when required. Further, during the 
project the interviewers were able to liaise with police prosecutors who could provide 
specific details when the offender could not remember – such as their exact BAC or the 
licence disqualification given. Also, as TMR records were sought from offenders (analyses 
are conducted in Chapter 9), this supported the self-report data presented in all of the other 
research studies detailed in this thesis.  
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Perceived likelihood of avoiding drink driving may have been strong at the time of the 
offence due to optimism bias. It may also reflect that the timing of the interviews took place 
during a ‘teachable moment’ where intentions were at their highest.  
There may have been a bias in the setting in which the interviews were conducted, as 
offenders may have felt uncomfortable discussing other criminal behaviours in the 
courthouse. All interviews were conducted with participants under the same conditions in 
both courthouses, generally in private areas of the courthouse lobby, though people often 
walked past during interviews. To limit any discomfort, interviewers were advised to ensure 
complete confidentiality and introduce themselves as researchers, discussing their role and 
how the research is used, which was aimed at making the offenders more comfortable and 
developing rapport. Given the high rate of offending reported, it is unlikely that this was a 
common occurrence for these interviews.  
There are some instances in these analyses where p-values are non-significant but 
effect sizes are moderate, which may indicate that significance may have been achieved with 
a larger sample size, and these must be interpreted with caution. Finally, it is acknowledged 
that the Cronbach’s alphas for attitudes scales developed for this study were low. 
6.4.3 Intervention implications 
This study has highlighted a number of important implications for the design of 
interventions for drink driving offenders, and specifically first time offenders. This will be 
further discussed in Chapter 11, however, the results of Study 2 may contribute in the 
following ways to countermeasure development.  
Past self-reported drink driving is reported by 80% of first time offenders, which 
demonstrates the scope to improve countermeasures including interventions, to target 
individuals before the time of first offence; as well as potentially increasing the level of 
enforcement to make the chance of detection more likely to occur. Many variables are 
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associated with past self-reported drink driving, and to behavioural expectations of drink 
driving. 
Those who do engage in drink driving prior to the first offence are more likely to have 
a high level alcohol problem. This indicates that drink driving should potentially be screened 
for during alcohol screening, and intervention could then be targeted to attempt to reduce 
drink driving or separate drinking from driving in the high risk alcohol user group. Likewise, 
drink drivers should be screened and referred onto treatment for problematic substance use if 
identified at the time of first offence.   
There is a clear social element of drink driving, and the evidence of this from this 
study is that around half of offenders had a passenger at the time of offending, with over a 
quarter of offenders reporting that they have friends that drink and drive. As such, this is an 
important finding which must be considered in any first offender intervention – that is, 
breaking down social acceptability of drink driving in the general population and within the 
offender group may be an important target.  
This study has provided a basis for further research into the behaviours exhibited by 
first time drink driving offenders. It has pursued and elaborated on many of the themes 
identified in the previous study in order to provide a snapshot of drink driving offenders and 
answer some of the questions raised in the previous study.    
6.4.4 Future directions for research 
This study has highlighted a number of issues that require further research. A range of 
factors are associated past drink driving and behavioural expectation of first offenders.  
This research has identified that there are a number of factors that predict past-self 
reported drink driving, however the degree to which they apply to future drink driving 
offending is unknown, which is the focus of the follow-up Studies 3 and 4 as explored in 
Chapter 8 of this thesis. This is of importance as there may be groups at high risk of re-
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offence that can be identified at the time of first offence. The utility of a combined measure 
of risk of reoffending is discussed in the following chapter.  
This research has demonstrated the importance of planning in self-reported drink 
driving behaviour which will be further examined in the context of applying a theoretical 
model (HAPA) to determine the degree to which planning predicts future drink driving. This 
will be the focus of the analyses reported in Chapter 10 of this thesis.  
6.5  Chapter Summary 
This chapter outlined the analyses relating to Study 2 of this research. The study 
involved collecting comprehensive data from a sample of first time drink driving offenders in 
Queensland. Two dependent measures were chosen to determine drink driving related 
behaviours in the sample: self-reported drink driving in the 6 months prior to the offence, and 
the perceived likelihood of drink driving in the 6 months post offence (behavioural 
expectation). Around 80% of the sample reported drink driving in the 6 months prior to the 
offence, and around 76% stated that they were unlikely to drink drive in the future.  
As expected, the sample was made up of largely male, single, and young offenders, 
with almost half being under the age of 25. The largest proportion of the sample were not of 
Aboriginal or Torres Strait Islander origin. Most of the sample had also finished high school 
with almost one in five having completed a university degree. Over three quarters of the 
sample were employed and one third of the sample were studying. Technicians and trades 
workers were over represented when compared to the Queensland workforce. Provisional 
licence holders were also over-represented as compared with all licensed drivers in 
Queensland. Both of these comparisons are likely to be due to the sample being largely young 
and male. Interestingly, almost half of the sample reported having 10 or more years of driving 
experience.  
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The majority of offenders reported that they did not know they were over the limit, 
and over half reported that they wanted to get the car home. The fact that the majority of 
offenders reported not knowing that they are over the limit demonstrates the lack of 
knowledge of first time offenders and the difficulty in accurately estimating BAC. These 
results reflect the responses provided in Study 1, where key reasons for drink driving were 
not thinking they were over the limit, and getting the car home. The latter may reflect a lack 
of planning in the sample, which will be further assessed in the theoretical model proposed in 
Chapter 8.  
This chapter provided a profile of first offenders in terms of characteristics. As 
expected, the majority of sample participants were male, young and single. It also provided 
insight into the reasons given for drink driving for first time offenders, and provided valuable 
information about what factors are associated with past drink driving and behavioural 
expectation. These two specific measures of risk will be combined into a risk construct in the 
next chapter to determine whether a combined construct can accurately predict avoidance of 
drink driving recidivism. It will then be tested against self-report follow-up and official 
offence data relating to subsequent offending in Chapter 9. It is hypothesised that the 
behavioural expectation of engaging in or avoiding the behaviour will be more strongly 
related to future behaviour than past behaviour as it directly relates to that behaviour. 
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Chapter 7: Developing a risk profile for first time offenders 
7.1  Introductory Comments 
This chapter extends on the profile of first time drink driving offenders as detailed in 
the previous chapter. It aims to investigate whether a conceptual model computing risk is 
effective in predicting drink driving behaviour in the future. The study combines the key 
dependent variables from Study 2 – past self-reported drink driving and behavioural 
expectation. The analyses outlined in this chapter report on how the risk groups were 
computed, and how they correspond with the other key study variables. Importantly, this 
measure will be tested in the following chapter where follow-up drink driving in the sample 
is examined to determine whether the conceptual risk measurement could be used to predict 
subsequent drink driving. It will also be discussed further in Chapter 9 to determine whether 
the measure would be useful in the context of developing a first offender intervention tailored 
to risk groups.   
7.1.1 Research aim and question 
This chapter proposes a classification of risk combining the dependent variables as 
outlined in Study 2 in the previous chapter. It therefore aims to provide an exploration of 
research aim 2 ‘identify the factors associated with re-offence, including re-conviction and 
self-reported drink driving recidivism’ and specifically provide an introduction to ‘RQ 6: Can 
offenders at high risk of recidivism be identified on the basis of drink driving behaviours, 
attitudes, and knowledge?’. The analyses presented in this chapter have no specific 
hypotheses and are exploratory in nature. To that end, the model proposed in this analysis 
will be applied to actual self-reported rates of drink driving post offence and with subsequent 
conviction data extracted from TMR in the following chapter to determine the predictive 
value of the measure.   
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7.2  Method 
The methodology used in this chapter has been discussed in detail in Chapter 4, as it 
relates to data collected in Study 2. For this analysis, the measures were taken from Study 2, 
and are examined in detail in the previous chapter of this thesis.  
7.3  Results 
7.3.1 Data coding for risk groups 
For the purpose of this section, a variable was created to classify groups of offenders 
according to risk categories. These risk categories were determined by collating the two 
dependent variables detailed in Study 2 (see Chapter 6), namely, self-reported drink driving 
in the 6 months prior to the offence, and behavioural expectation. The latter was reversed for 
this analysis as groups at high risk of reoffending are explored, and thus the variable was 
coded in the direction of likelihood of drink driving in the future. The previous chapter 
examined factors that were related the perception that future drink driving was unlikely (i.e., 
the reverse). The number of self-reported drink driving occasions in the 6 months prior to the 
offence (participants were asked to state the number of times), was recoded into the following 
groups: 0 times, 1-5 times, and 6+ times. The other variable, behavioural expectation, was 
measured on a 7-point Likert scale. For the purpose of establishing risk groups, this was 
recoded as follows: 1 (unlikely), 2-312 (moderately likely), 4+ (highly likely). As the 
behavioural expectation variable was reversed for the purposes of calculating risk groups, a 
higher score was reflective of a higher likelihood of drink driving (for this chapter only, 
which explores those most at risk). The frequencies for the classifications are shown in the 
                                                 
12 This variable was re-categorised for the purposes of defining risk groups, where numbers were different in the 
initial coding of this variable in previous analyses. 
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table below, which demonstrates the percentages of the sample by risk groups according to 
the two dependent variables. 
Table 7.1.  Self-reported drink driving in the past 6 months by behavioural expectation 
(N=198) 
 
Behavioural expectation (likelihood) 
Unlikely Moderately likely Highly likely 
Self-reported drink 
driving in the 6 
months prior to 
offence 
0 times 
1-5 times 
6+ times 
33 (22.0%) 
87 (58.0%) 
30 (20.0%) 
5 (14.7%) 
18 (52.9%) 
11 (32.4%) 
1 (7.2%) 
3 (21.4%) 
10 (71.4%) 
 χ2 (4) = 18.955, p = 0.001, c = .22 
 
There was a significant relationship between the two variables in the expected 
direction.  A further classification was then devised and the variables were combined and 
used to classify the future drink driving risk level of offenders in the sample. Three offender 
risk categories were determined: low risk, moderate risk, and high risk. The low risk group 
were those participants who reported that they had not driven after drinking before, and that 
they were very unlikely to do it again (n=33). The moderate risk group included both those 
who reported drink driving in the past but thought that they were very unlikely to offend 
again, and those who reported up to 5 previous drink driving occasions and also reported a 
moderate likelihood of drink driving in the future (n=140). The high risk group are those who 
have engaged in drink driving on a number of occasions in the past and state that they are 
likely to engage in drink driving in the future (n=24), as well as the one respondent that 
reported no drink driving in the past but that they were highly likely to do it in the future 
(n=1).  This classification can be seen more clearly in the table below.  
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Table 7.2. Classification of offenders by risk of re-offence (N=198) 
 
Behavioural expectation (likelihood) 
Unlikely Moderately likely Highly likely 
Self-
reported drink 
driving in the 6 
months prior to 
offence 
0 times 
1-5 times 
6+ times 
Low risk 
Moderate risk 
Moderate risk 
Moderate risk 
Moderate risk 
High risk 
High risk 
High risk 
High risk 
The following sections report on the associations of this newly categorised variable 
with the key variables from Study 2 as reported in the previous chapter.  
7.3.2 Characteristics of offenders 
7.3.2.1 Demographic characteristics  
Table 7.3. Demographic characteristics by proposed risk categories 
 Low Risk Moderate Risk High Risk Significance level 
Gender 
   Male 
   Female 
21 (63.6%) 
12 (36.4%) 
101 (72.1%) 
39 (27.9%) 
23 (92.0%) 
2 (8.0%) 
χ2 (2) = .6.13, p = 
0.047, c  
Age groups 
   17-25 
   26-39 
   40+ 
13 (39.4%) 
11 (33.3%) 
9 (27.3%) 
71 (50.7%) 
54 (38.6%) 
15 (10.7%) 
14 (56.0%) 
9 (36.0%) 
2 (8.0%) 
χ2 (1) = 4.15*, p = 
0.121, c  
Level of education 
   Year 10 
   Year 12 
   Certificate/diploma (Inc. TAFE) 
   Bachelor/postgraduate 
6 (18.2%) 
13 (39.4%) 
4 (12.1%) 
10 (30.3%) 
28 (20.0%) 
56 (40.0%) 
36 (25.7%) 
20 (14.3%) 
5 (20.0%) 
9 (36.0%) 
7 (28.0%) 
4 (16.0%) 
χ2 (1) = .430*, p = 
0.512, c  
*As age groups and level of education are ordered variables, the Linear by linear association was used 
**c = Cramer’s V for effect size (Small=.1, Medium=.3, large >.5) 
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Gender was significantly related to the risk groups It can be seen that of those in the 
proposed high risk group, there are substantially more males. Age groups were not 
significantly related to the new risk classificationsand nor was level of education. 
7.3.2.2 Occupation details 
Table 7.4. Occupation details by proposed risk categories 
 Low Risk Moderate Risk High Risk Significance level 
Employed 
   No 
  Yes 
 
5 (15.2%) 
28 (84.8%) 
 
34 (24.3%) 
106 (75.7%) 
 
8 (32.0%) 
17 (68.0%) 
χ2 (2) = .2.31, p = 
.315, c  
Studying 
   No 
  Yes 
 
10 (30.3%) 
23 (69.7%) 
 
54 (38.8%) 
85 (61.2%) 
 
9 (36.0%) 
16 (64.0%) 
χ2 (2) = .2.31, p = 
.315, c  
 
Neither study status nor employment status were significantly related to the risk 
categories. 
7.3.2.3 Licence level and driving experience 
Table 7.5. Licence level and driving experience by proposed risk categories 
 Low Risk 
Moderate 
Risk High Risk 
Significance 
level 
Licence level (n=194) 
   Learner, prov., & restricted licence 
   Open licence 
8 (24.2%) 
25 (75.8%) 
26 (19.1%) 
110 (80.9%) 
5 (20.0%) 
20 (80.0%) 
χ2 (2) = .434, p = 
.805, c  
Driving experience 
   Less than 5 years 
   5 years – 9 years 
   10 years or more 
5 (15.2%) 
7 (21.2%) 
21 (63.6%) 
39 (27.9%) 
38 (27.1%) 
63 (45.0%) 
3 (12.0%) 
9 (36.0%) 
13 (52.0%) 
χ2 (1) = .412, p = 
.521, c  
*As driving experience is an ordered variable, the Linear by linear association was used 
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Neither licence level nor years of driving experience were significantly related to the 
risk categories. 
7.3.2.4 Traffic and criminal offending 
Table 7.6. Traffic and criminal offending by proposed risk categories 
 Low Risk Moderate Risk High Risk 
Significance 
level 
Prior traffic offences 
   Yes 
    No 
15 (45.5%) 
18 (54.5%) 
84 (60.0%) 
56 (40.0%) 
15 (60.0%) 
10 (40.0%) 
χ2 (2) = 2.38, p = 
.304, c  
Prior criminal offences 
   Yes 
    No 
 
1 (3.0%) 
32 (97.0%) 
 
23 (16.4%) 
117 (83.6%) 
 
6 (24.0%) 
19 (76.0%) 
χ2 (2) = 5.47, p = 
.065, c  
 
Self-reported past traffic offending and self-reported past criminal offending were not 
related to the risk categories 
7.3.2.5 Alcohol use 
Table 7.7. Alcohol use by proposed risk categories (N=198) 
 Low Risk Moderate Risk High Risk 
Significance 
level 
AUDIT Classifications 
   Low risk 
   High risk 
 
17 (51.5%) 
16 (48.5%) 
 
22 (15.7%) 
118 (84.3%) 
 
2 (8.0%) 
23 (92.0%) 
χ2 (2) = 23.66, p < 
.001 c  
Risk categories 
   0-7 
   8-15 
   16-40 
 
17 (51.5%) 
11 (33.3%) 
5 (15.2%) 
 
22 (15.7%) 
66 (47.1%) 
52 (37.1%) 
 
2 (8.0%) 
14 (56.0%) 
9 (36.0%) 
 
χ2 (1) = 13.17, p < 
.001 c   
*As risk categories is an ordered variable, the Linear by linear association was used 
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Alcohol use was significantly related to the risk categories. In the first analysis of risk 
category (as determined by a score of 8 or above on the AUDIT scale), there was a significant 
relationship indicating that the higher the risk according to the risk categories, the higher the 
likelihood of risky drinkingThe AUDIT categories were also significantly related to the risk 
groups. This indicated that the higher the proposed risk category, the higher the level of 
alcohol misuse and potential alcohol dependence.  
7.3.2.6. Knowledge 
Table 7.8. Correlations of alcohol effects knowledge and standard drinks knowledge by 
proposed risk categories (N=198) 
 
Risk 
Categories 
Knowledge total 
score 
Standard drinks total 
score 
Risk Categories 1.000 -.007 .119 
Knowledge total score -.007 1.000 .293** 
Standard drinks total score .119 .293** 1.000 
**. Correlation is significant at the 0.01 level (2-tailed). 
Neither knowledge of alcohol nor knowledge of standard drinks were related to the 
proposed risk categories.  
7.3.2.7. Attitudes 
Table 7.9. Correlations of attitudes subscales by proposed risk categories (N=198) 
 
Risk 
Categories 
Attitude 
Minimising 
Attitude 
Social Norms 
Attitude 
Acceptability 
Attitude 
Punitive 
Risk Categories 1.000 .055 .029 .133 -.144* 
Attitude Minimising .055 1.000 -.019 .319** -.189** 
Attitude Social Norms .029 -.019 1.000 .123 -.025 
Attitude Acceptability .133 .319** .123 1.000 -.105 
Attitude Punitive -.144* -.189** -.025 -.105 1.000 
*. Correlation is significant at the 0.05 level (2-tailed). 
 **. Correlation is significant at the 0.01 level (2-tailed). 
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There was no significant relationship with the risk categories proposed and the 
attitudes scales relating to minimising risk, social norms, or acceptability. There was a 
significant negative correlation with the risk categories and the punitive attitudes scale (p = 
.043), indicating that offenders who had a more negative attitude towards punitive measures 
showed higher risk as per the risk categories proposed.   
Table 7.10 Correlations of deterrence attitudes and proposed risk categories (N=198) 
 
Risk 
Categories 
The penalties 
for drink driving 
are very harsh 
You are likely to get 
punished if you are 
caught drink driving 
You are likely to get 
punished quickly if you get 
caught for drink driving 
Risk Categories 1.000 .155 -.086 -.074 
The penalties for drink 
driving are very harsh .155 1.000 -.018 .031 
You are likely to get 
punished if you are 
caught drink driving -.086 -.018 1.000 .408** 
You are likely to get 
punished quickly if you 
get caught for drink 
driving -.074 .031 .408** 1.000 
**. Correlation is significant at the 0.01 level (2-tailed). 
There were also no significant correlations between the proposed risk categories and 
the deterrence variables relating to punishment severity, certainty, or swiftness.  
7.3.2.8. Strategies 
Table 7.11. Correlations of past and future strategies by proposed risk categories (N=198) 
 Risk Categories Past use of strategies Future use of strategies 
Risk Categories 1.000 -.242** -.177* 
Past use of strategies -.242** 1.000 .646** 
Future use of strategies -.177* .646** 1.000 
*. Correlation is significant at the 0.05 level (2-tailed) 
.**. Correlation is significant at the 0.01 level (2-tailed). 
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There was a significant correlation between the risk categories and past reported 
strategies (p = .001), indicating that those with a lower level of strategy use were more likely 
to fall into a higher risk category.  There was also a similar negative correlation with the use 
of future strategies, (p = .01), meaning that those who were less likely to use strategies in the 
future were more likely to be assigned to a higher risk category.  
7.3.2.9. Other characteristics: drug use, general health, and mental health 
Table 7.12.  Drug use by proposed risk categories  
 Low risk Moderate risk High risk 
Significance 
level 
Cannabis 
   Yes 
   No 
4 (12.1%)* 
29 (87.9%) 
59 (42.1%) 
81 (57.9%) 
15 (60.0%) 
10 (40.0%) 
χ2 (2) = 15.17, p = 
.001, c  
Ecstasy 
   Yes 
   No 
3 (9.1%) * 
30 (90.9%) 
40 (28.8%) 
99 (71.2%) 
9 (36.0%) 
16 (64.0%) 
χ2 (2) = 6.68, p = 
.035, c  
 
There was a significant relationship between the proposed risk variable and cannabis 
use as well as ecstasy use, indicating that the higher the level of risk, the more likely it is that 
there is self-reported drug use. The other substances were all unable to be tested as the use of 
such substances was extremely small at baseline and therefore not suitable to be analysed 
except to state frequencies, which is discussed in Chapter 6.  
Table 7.13. Correlations of general health and mental health by proposed risk categories 
(N=198) 
 Risk Categories General health Mental health 
Risk Categories 1.000 .015 .086 
General health .015 1.000 .252** 
Mental health .086 .252** 1.000 
**. Correlation is significant at the 0.01 level (2-tailed). 
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In terms of health variables, there was no relationship between the proposed risk 
categories and the general health, or mental health scores. 
7.3.3 Characteristics of Offence 
7.3.3.1. Risk perception 
Table 7.14. Correlations of risk perception in general and at the time of offence by proposed 
risk categories (N=198) 
 
Risk 
Categories 
Risky driving 
in general 
Risky driving at 
time of offence 
Likelihood of 
crash in general 
Likelihood of crash 
at index offence 
Risk Categories 1.000 .195** .075 .180* .009 
Risky driving in 
general .195** 1.000 .407** .373** .285** 
Risky driving at 
time of offence .075 .407** 1.000 .135 .671** 
Likelihood of 
crash in general .180* .373** .135 1.000 .366** 
Likelihood of 
crash at index 
offence .009 .285** .671** .366** 1.000 
*. Correlation is significant at the 0.05 level (2-tailed).  
**. Correlation is significant at the 0.01 level (2-tailed). 
 
There was a significant association between the proposed risk categories and 
perceived risky driving in general, meaning that the higher the perceived level of risk in 
general, the higher the risk according to the assigned risk categories. Further, there was a 
significant association between the proposed risk categories and the perceived likelihood of 
crashing in general, meaning that the higher the perceived likelihood of crash in general, the 
higher the risk according to the assigned risk categories.  
There was no significant association between the proposed risk categories and 
perceived risky driving at the time of the offence, or perceived likelihood of crash at the time 
of the offence.  
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7.3.3.2 Reason for intercept  
Table 7.15. Offence information by proposed risk categories 
 Low Risk Moderate Risk High Risk Significance level 
Reason for intercept 
   RBT 
   ‘Method of driving’ 
 
25 (75.8%) 
8 (24.2%) 
 
97 (69.3%) 
43 (30.7%) 
 
18 (72.0%) 
7 (28.0%) 
χ2 (2) = .563, p = 
.755, c  
 
There was no significant association between the proposed risk categories and reason 
for intercept (RBT or by method of driving

7.3.3.3 Blood Alcohol Concentration (BAC) at index offence 
Table 7.16. Blood alcohol limit categories (legal definition) by risk categories (N=198) 
 Low Risk Moderate Risk High Risk Significance level 
BAC at offence 
0.00-0.05 g/100ml 
0.051-0.10 g/100ml 
0.101-0.15 g/100ml 
0.151 g/100ml onwards 
 
2 (6.1%) 
22 (66.7%) 
7 (21.2%) 
2 (6.1%) 
 
6 (4.3%) 
64 (45.7%) 
42 (30.0%) 
28 (20.0%) 
 
2 (8.0%) 
20 (80.0%) 
3 (12.0%) 
0 (0.0%) 
χ2 (1) = .397, p = 
.529, c 
 
*As BAC was an ordered variable, the linear-by-linear association was used 
There was no significant association between the proposed risk categories and having 
a high Blood Alcohol Content (BAC) recorded at first offence (as categorized into the four 
legal BAC classes by order of low-high). 
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7.3.3.4 Last place drinking 
Table 7.17. Last place drinking by proposed risk categories 
 Low risk Moderate risk High risk Significance level 
Pub/club/out 
   Yes 
   No 
 
21 (63.6%) 
12 (36.4%) 
 
80 (57.1%) 
60 (42.9%) 
 
14 (56.0%) 
11 (44.0%) 
χ2  (2) = .513, p = 
0.774, c 
Friend or family 
   Yes 
   No 
 
8 (24.2%) 
25(75.8%) 
 
38 (27.1%) 
102 (72.9%) 
 
7 (28.0%) 
18 (72.0%) 
χ2  (2) = .137, p = 
0.934, c 
Home 
   Yes 
   No 
 
4 (12.1%) 
29 (87.9%) 
 
22 (15.7%) 
118 (84.3%) 
 
4 (16.0%) 
21 (84.0%) 
χ2  (1) = .284, p = 
0.868, c 
 
There was no significant association between the proposed risk categories and the last 
place drinking for any of the categories (homefriend or family or being out to drink 
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7.3.3.5 Reasons for drink driving 
Table 7.18. Reasons for drink driving by proposed risk categories 
 Low risk Moderate risk High risk Significance level 
Public transport 
   Yes 
   No 
 
6 (18.2%) 
27 (81.8%) 
 
49 (35.0%) 
91 (65.0%) 
 
12 (48.0%) 
13 (52.0%) 
χ2  (2) = 5.937, p 
= .051, c 
Car home 
    Yes 
   No 
 
11 (33.3%) 
22 (66.7%) 
 
74 (52.9%) 
66 (47.1%) 
 
14 (56.0%)  
11 (44.0%) 
χ2  (2) = 4.484, p 
= .106, c 
Morning after 
   Yes 
   No 
 
8 (24.2%) 
25 (75.8%) 
 
64 (45.7%) 
76 (54.3%) 
 
14 (56.0%) 
11 (44.0%) 
χ2  (2) = 6.850, p 
= .033, c 
Losing track 
   Yes 
   No 
 
9 (27.3%) 
24 (72.7%) 
 
64 (45.7%) 
76 (54.3%) 
 
14 (56.0%) 
11(44.0%) 
χ2  (2) = 5.377, p 
= 068, c 
Pressure 
   Yes 
   No 
 
7 (21.2%) 
26 (78.8%) 
 
32 (22.9%) 
108 (77.1%) 
 
6 (24.0%) 
19 (76.0%) 
χ2  (2) = .068, p = 
.967, c 
Thinking not over 
   Yes 
   No 
 
19 (57.6%) 
14 (42.4%) 
 
78 (55.7%) 
62 (44.3%) 
 
13 (52.0%) 
12 (48.0%) 
χ2  (2) = .184, p = 
.912, c 
 
There was no association between the proposed risk groups and giving the following 
reasons for drink driving: public transportwanting to get the car home,  losing track of 
drinks pressure from others to drinkor thinking they were not over the limitThere was, 
however, a significant association between the proposed risk groups and needing to get 
somewhere the morning after drinking, which indicates that those who did not report this as a 
reason for drink driving were more likely to be assigned to the low risk group. 
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7.3.4 Multivariate analysis of risk groups 
There were a number of factors that were associated with being in the proposed high risk 
group, which included: 
 Gender (male) 
 Being a high risk alcohol user or at risk of alcohol dependency according to the 
AUDIT scale 
 Having a negative attitude about punitive measures for drink driving 
 Lower use of strategies in the past 
 Higher reported use of cannabis and ecstasy 
 Perceiving driving as being of high risk in general 
 Perceiving risk of crashing as being high in general 
 Reporting that it was the morning after drinking as a reason for drink driving 
 
A multinomial logistic regression was conducted with these significant variables at the 
bivariate level to determine whether there were any significant predictors of being in the high 
or moderate risk groups compared to the low risk referent group controlling for the 
relationships between predictors.  For continuous variables measured on a scale, every unit 
increase increased the odds incrementally.  
The overall model was statistically significant, χ2 (18) = 59.99, p < .001, Nagelkerke 
R=.328.  
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Table 7.19 Multinomial regression of variables relating to proposed risk classifications (step 
1: moderate risk) 
Variables B 
Std. 
error 
Wald 
test 
Odds 
Ratio 
95% CI for  
Odds ratio 
Lower Upper 
Risky drinking .938 .473 .001* 2.56 1.01 6.46 
Ecstasy use .581 .718 .655 1.79 .438 7.30 
Cannabis use .975 .617 2.49 2.65 .790 8.89 
Punitive attitude -.069 .129 .286 .93 .725 1.20 
Past strategy mean -.371 .201 3.39 .69 .465 .102 
Morning after .427 .505 .713 1.53 .569 4.12 
Crash risk .142 .248 .328 1.15 .709 1.88 
Driving risky .539 .328 2.701 1.71 .901 3.26 
Gender .422 .486 .752 .39 .588 3.96 
* p < .05 
The first step of the analysis compares the low risk group (referent) to the moderate risk 
group in terms of the factors significant at the bivariate level. This indicates that those who 
classify as risky drinkers have 2.6 times greater odds of being in the moderate risk group than 
in the low risk group (p < .05).  
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Table 7.19 Multinomial regression of variables relating to proposed risk classifications (step 
2: high risk) 
Variables B 
Std. 
error 
Wald 
test 
Odds 
Ratio 
95% CI for 
Odds ratio 
Lower Upper 
Risky drinking 1.509 .899 2.82 4.52 .777 26.35 
Ecstasy use .235 .878 .072 1.27 .226 7.06 
Cannabis use 1.562 .759 4.236 4.77* 1.077 21.10 
Punitive attitude -.360 .187 3.691 .70 .483 1.00 
Past strategy mean -.792 .294 7.249 .45* .254 .081 
Morning after .899 .660 1.860 2.46 .675 8.96 
Crash risk .512 .317 2.601 1.67 .896 3.12 
Driving risky .220 .382 .331 1.25 .589 2.63 
Gender 2.074 .901 5.298 7.96* 1.361 46.53 
* p < .05 
Those with cannabis use were had 4.8 times greater odds of being in the high risk group 
compared to the low risk group (p < .05). Those with high use of past strategies had 2.2 times 
lower odds of being in the high risk group compared to the low risk group (p < .05). Males 
had almost 8 times higher odds compared to females of being in the high risk group relative 
to the low risk group (p < .05). None of the other factors that were significant at the bivariate 
level were significant once the relationships between the factors were considered.  
7.4  Discussion 
In Study 2, as reported in the previous chapter, it was found that three quarters of 
offenders reported no likelihood of drink driving in the future, leaving around a quarter of the 
sample who reported some likelihood. Further, around 80% of the sample self-reported drink 
driving prior to being convicted for the first offence. It was decided that a conceptual risk 
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measure would potentially provide further predictive value for reoffending, as it uses a 
combination of behavioural expectation and past behaviour. These variables were combined 
to develop an index of risk of future drink driving and 22% were estimated to be of low risk 
of re-offence while 12.6% were estimated to be of high risk of re-offence. This set of 
analyses was designed to determine whether other key study variables were related to the 
conceptual risk groups determined by baseline data.  
Multivariate analyses indicated that in particular, the variations in alcohol use according 
to risk groups indicate a difference between the low and moderate risk groups. Further, males 
and cannabis users were more likely to be in the high risk group, and those who indicated 
they had higher use of strategies to avoid drink driving in the past were more likely to be in 
the low risk group when all variables were taken into account.  
As such, there is potential to incorporate these related items into screening measures to 
determine risk of recidivism relating to risk groups, and this should be explored in future 
research.  
This chapter detailed analyses determining the potential for risk groups according to 
past drink driving and behavioural expectation. Importantly, research question 6 that was 
explored in this analysis asked ‘can offenders at high risk of recidivism be identified on the 
basis of drink driving behaviours, attitudes, and knowledge?’ The findings reported in these 
analyses indicate that a conceptual measure of risk based on drink driving behaviour is 
related to the key study variables above but not to attitudes or knowledge at the time of first 
offence and as such, if the measure does predict recidivism, these factors may not be as 
important as other key study variables in determining who continues to drink drive and get 
caught and who avoids it.  
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The following chapter examines the factors leading to self-reported reoffending in the 
first offender group. Thus, the proposed risk categories will be applied to the variable relating 
to subsequent self-reported drink driving/avoidance in the sample to determine if this 
measure has a better predictive value than the other constructs, and as such could be used to 
screen those at high risk at an early stage of their drink driving offending.   
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Chapter 8: Factors contributing to avoidance of recidivism by first time 
drink driving offenders 
8.1  Introduction 
This chapter details the results of Study 3 in the program of research, which is a 
follow-up of offenders who took part in the larger scale Study 2 (detailed in Chapter 6). It 
was important to conduct a follow-up to determine which characteristics would lead to 
subsequent drink driving in the sample. The purpose of this study was to ascertain the 
frequency of drink driving after the first offence, and the factors that were associated with 
avoidance of drink driving.  
The data explored in this chapter relates to the follow-up of offenders from baseline, 
who provided consent to contact them 6 months following their offence. The offenders were 
contacted by either telephone or online to complete a brief questionnaire (see Appendix E), 
which asked about drink driving since the baseline offence. As all offenders had taken part in 
the baseline study, analyses could be conducted to determine the factors at baseline that 
predicted the characteristics of those who subsequently reported no drink driving at the time 
of follow-up.   
This follow-up data, being sought directly from offenders, differs in design and 
methodology to the follow-up study presented in the next chapter, relating to the official data 
sought from TMR. Specifically, the current chapter is based on self-report data from 
offenders, and the timeframe is shorter than the follow-up detailed in the next chapter.  
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8.2  Research Aim and Question 
The main purpose of the study was to address the second research aim ‘determine the 
factors that are associated with later recidivism in a group of first offenders’. It specifically 
aimed to address research question 7, ‘what are the significant predictors of self-reported 
drink driving avoidance for first time drink drivers after conviction?’ This will be further 
explored in the discussion of this chapter.  
8.3  Method 
8.3.1 Response rate 
Of the 198 offenders who took part in the first study, 171 (86% of baseline) gave 
consent to be followed up, and provided details of the best method of contact. To maximise 
the response rate, offenders were asked to provide an email, phone number, and the number 
of a friend or family member who would provide the most up to date contact information for 
participants. Contact was attempted with all 171 offenders who agreed to the follow-up. Of 
that group, 101 offenders took part in the follow-up which was delivered by both internet 
questionnaire and phone calls to participants, representing a response rate of 59% (51% of 
baseline participants). The follow up took place as close as possible to the 6 month mark 
following the court appearance for the first offence. To enable accuracy in this regard, a 
system was set up which notified researchers when it was 6 months post-offence for each 
offender, and each individual was contacted within 8 weeks of the 6 month timeframe. Due to 
the nature of the methods of contact, it could not be determined whether the non-respondents 
could not be reached or refused to take part. Offenders were contacted first with their 
preferred method of contact, and then by other methods of contact if they were not responsive 
in the first instance, with three attempts made for each participant. Of the 101 offenders who 
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completed the follow up, 61 completed the online questionnaire, and 40 were contacted by 
phone.  
8.4  Results  
8.4.1 Participants 
Of the 101 offenders who took part in the follow-up, 88 (87% of those contacted, 44% 
of baseline offenders) were included in further analysis by passing the screening question that 
they had driven in the 6 months following the offence. The following table demonstrates that 
the majority of first offenders in the sample had completed their licence disqualification 
period, applied again for their driving licence, and were driving at the time of the follow-up 
interview. Only one reported that they had not driven since the offence but had obtained a 
licence (however this data was then excluded due to not being able to obtain key information 
about subsequent driving), whereas 8 reported driving without a licence in the months 
following the offence. A total of 13 offenders reported they had not had their licence 
reinstated since the offence and were not driving. As the focus of this study was on driving 
behaviour, these 13 offenders who had not driven were excluded from these analyses.  
Table 8.1. Number of baseline offenders who have driven and been relicensed since the first 
offence (N=101) 
 
Driven in last 6 months? 
Total Yes No 
Licence back since offence? 
Yes 80 1 81 
No 8 12 20 
Total 88 13 101 
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Of the offenders who had not driven in the last 6 months, this was due primarily to 
their licence still being disqualified after the drink driving offence (due to a longer 
disqualification period).  
8.4.1.1 Characteristics of participants and non-participants 
To determine if there were any differences between those who followed up on the web 
based/phone follow-up and those who did not, a number of chi-square analyses were 
performed. There were no differences in terms of the dependent variables or any socio-
demographic variables. The one difference between those who participated in this follow-up 
and those who did not was that those who followed up by web/phone were significantly less 
likely to have a subsequent unlicensed driving offence on examination of TMR records, χ2 (1) 
= 8.131, p = .006 (subsequent offending and the TMR records of offenders are further 
examined in Chapter 9).  This indicates that those offenders who were detected for unlicensed 
driving in the 12 months post offence were less likely to participate in the questionnaire 
follow-up. This could be reflective of a less deviant interview sample but all variables 
regarding drink driving behaviour were non-significant, meaning that those who were 
contacted in the follow-up did not differ from those who were not in terms of past drink 
driving behaviour prior to the conviction, self-reported likelihood of drink driving in the 
future, or recidivism after the first offence. This allows assumptions of behaviours based on 
the similarity of the follow-up sample to the original sample data with regard to drink driving 
behaviours.   
8.4.2 Main dependent variable 
The main dependent variable for the follow-up of first time drink driving offenders 
was self-reported drink driving in the 6 months post offence. The questions were as follows:-   
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‘In the last 6 months13 (since you were caught for drink driving and you were 
interviewed), how many times did you have:- 
For males - >2 drinks in the hour before driving 
For females - >1 drink in the hour before driving’ 
Table 8.2. Self-reported drink driving (dichotomised) since the index offence (n = 88) 
 
 
Frequency Percent 
Drink driving post offence? 
No 64 72.7 
Yes 24 27.3 
 
This question was asked in this manner for consistency with the initial data as 
described in Chapter 6, where a similar question was asked. For drink driving since the first 
offence, a total of 27.3% (n=24) reported that they had on at least one occasion been drink 
driving since the offence. Of these participants, 23 reported drink driving 1-5 times since the 
offence. For the purposes of this study and based on the data distribution, this was 
dichotomised to demonstrate more simply whether offenders reported drink driving or not 
rather than the number of occasions. Further, the analyses below refer to the relationships 
with the dependent variables on the avoidance of drink driving as that is the focus of the 
present research, and thus, the variable was coded in that direction (drink driving since 
baseline = 0, no drink driving = 1). 
 
                                                 
As some offenders were contacted by telephone closer to 8 months, the interviewer adjusted this question 
accordingly to include any instances since the baseline interview. 
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8.5  Key Characteristics of Those who Avoided Drink Driving 
Based on the previous findings as reported in Chapter 6, a number of characteristics 
were tested to determine whether they had a relationship with subsequent avoidance of drink 
driving in the sample. This complements the data analysis and discussion in the last chapter 
and provides an extension of knowledge about the factors that lead to reoffending in the 
sample. 
This section explores the key questions relating to drink driving in the study. Earlier, 
in Chapter 7, a new conceptual measure of risk was proposed to assess the risk of reoffending 
for the first offender group. That variable combined past self-reported drink driving and the 
behavioural expectation of future drink driving. Thus, this section asks the following 
important questions:- 
 Is past drink driving behaviour associated with future avoidance of drink driving 
behaviour?  
 Is the perception that drink driving is unlikely at baseline associated with future 
avoidance of drink driving? 
 Is a combined risk measure associated with future avoidance of drink driving? 
 Are other variables associated with future avoidance of drink driving?   
 
8.5.1 Drink driving behaviours 
8.5.1.1 Past drink driving at baseline and avoidance of drink driving at follow-up 
Firstly, an analysis was conducted to determine whether past self-reported drink 
driving was related to self-reported drink driving post-conviction.  
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Table 8.3. Pre-baseline drink driving by drink driving post offence in the first offender 
sample (n=88) 
 
Avoided drink driving 
Total No Yes 
Drink driving before first offence 
0 times 0* (0.00%) 15 (23.4%) 15 (17.0%) 
1-5 times 15 (62.5%) 30 (46.9%) 45 (51.1%) 
6 or more times 9 (37.5%) 19 (29.7%) 28 (31.8%) 
* These cells had a major contribution to the chi-square result (standardised residuals +/- 1.96) 
Past drink driving behaviour was related to future drink driving behaviour in the 
sample (χ2 (2) = 6.79, p = 0.033, c . The key finding from this analysis is that of those 
who reported no previous drink driving at baseline, all avoided drink driving in the months 
post offence. This may indicate two things: that for those who did not report drink driving 
prior to the offence, the offence was a one-off, or that a bias is represented in that those who 
report having not been drink driving pre-or post-offence will respond in the same way to the 
similar question, regardless of actual behaviour (i.e. socially desirable responding). However, 
given the openness demonstrated by offenders at the first offence, the former explanation 
may be more likely. This is a key finding that would indicate that there is a genuine low risk 
group who are sufficiently deterred by the first offence and who are unlikely to offend in the 
future. 
8.5.1.2 Behavioural expectation at baseline and avoidance of drink driving at follow-up 
This section related to the second key question, ‘is the perception that drink driving is 
unlikely at baseline associated with future avoidance of drink driving?’ It was found that 
behavioural expectation was not related to subsequent self-reported drink driving behaviour 
in the first offender sample (χ2  (1) = 0.39, p = 0.353,  ).  
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Table 8.4. Baseline behavioural expectation by avoidance of drink driving (n=88) 
 
Avoided drink driving 
Total No Yes 
Likelihood of drink driving after first offence  
Unlikely 8 (33.3%) 17 (26.6%) 25 (28.4%) 
Likely 16 (66.7%) 47 (73.4%) 63 (71.6%) 
 
This is an important finding. The offenders who had thought it was unlikely that they 
would drink and drive were as likely to actually engage in repeat drink driving as someone 
who had stated that it was likely that they would drink drive, and vice versa. For the 
behaviour of repeat self-reported drink driving by first offenders, the perceived likelihood of 
avoiding or engaging in the behaviour at baseline did not predict the behaviour at follow-up.  
 
8.5.1.3 Combined risk measure and avoidance of drink driving at follow-up 
For this section, an analysis was conducted to test the combined variable of 
assessment of risk proposed in Chapter 7. This previous chapter detailed the conceptual 
variable created to combine key variables into a measure of overall risk, namely self-reported 
past drink driving and behavioural expectation.  
 
Table 8.5. Combined risk measure by subsequent self-reported drink driving (n = 88) 
 
Avoided drink driving 
Total No Yes 
Risk category (Chapter 7) 
Low Risk 0 (0.00%) 13 (20.3%) 13 (14.8%) 
Moderate Risk 21 (87.5%) 41 (64.1%) 62 (70.5%) 
High Risk 3 (12.5%) 10 (15.6%) 13 (14.8%) 
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This analysis shows that the measure of combined risk proposed is associated with 
subsequent avoidance of drink driving by first offenders (χ2 (2) = 6.35, p = 0.042, c . 
However, the inclusion of behavioural expectation in the combined construct is weak. Past 
behaviour, and not a combined measure of risk based on behaviour and intention, is just as 
indicative by effect size of actual self-reported rates of avoidance of drink driving post 
offence, and thus there is no more shared variance explained by the inclusion of behavioural 
expectation. While it was expected that this inclusion would aid in strengthening the variable 
to assess risk groups, it does not seem to be the case for this sample, as there is no indication 
that expectation leads to drink driving avoidance.  
 
8.5.1.4 Key study variables and avoidance of drink driving at follow-up   
For this section, a number of analyses were undertaken to determine if any of the key 
research variables were related to subsequent drink driving avoidance in the sample. A 
number of factors were significantly related to self-reported avoidance of drink driving in the 
months following the offence. For these analyses, the independent variables used were the 
same as those explored in the baseline interviews in Study 2, as discussed in Chapter 6.  
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8.5.2 Offender characteristics 
8.5.2.1 Demographic variables  
Table 8.6. Demographic characteristics by subsequent avoidance of drink driving 
 
Did not avoid 
drink driving 
Avoided 
drink driving 
Significance 
level 
Gender 
   Male 
   Female 
 
20 (83.3%) 
4 (16.7%) 
 
47 (73.4%) 
17 (26.6%) 
χ2 (1) = .941, p = 
0.250,   
Age groups 
  Under 25 years 
   26-39 years 
   40 years or more 
 
15 (62.5%) 
6 (25.0%) 
3 (12.5%) 
 
28 (43.8%) 
26 (40.6%) 
10 (15.6%) 
 
χ2  (1) = 1.58*, p = 
0.208, c  
Level of education 
   Junior high school (year 10) or less 
   Senior high school (year 12) 
   Certificate/diploma (Inc. TAFE) 
   Bachelor degree or postgraduate 
 
5 (20.8%) 
10 (41.7%) 
6 (25.0%) 
3 (12.5%) 
 
9 (14.1%) 
25 (39.1%) 
16 (25.0%) 
14 (21.9%) 
 
 
χ2  (1) = 1.18*, p = 
0.278, c  
*As age groups and level of education are ordered variables, the Linear by linear association was used 
In terms of demographic variables, neither gender, age groups, nor level of education 
were significantly related to self-reported avoidance of drink driving post offence.  
8.5.2.2 Occupation details 
Table 8.7. Occupation details by subsequent avoidance of drink driving 
 
Did not avoid 
drink driving 
Avoided drink 
driving Significance level 
Current study status 
   Not studying/unknown 
   Studying full or part time 
 
10 (41.7%) 
14 (28.3%) 
 
33 (52.4%) 
30 (47.6%) 
χ2 (1) = .798, p = 
.257,   
Current employment status 
   Not working 
   Employed full time, part time or casual 
 
5 (20.8%) 
19 (79.2) 
 
14 (21.9%) 
50 (78.1%) 
χ2 (1) = .011, p = 
.583,   
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Neither study status nor employment status were related to future avoidance of drink 
driving in the sample.  
8.5.2.3 Licence level and driving experience 
 The licence variable (open licence or other) and the categorised driving experience 
variable were examined to determine the associations between these characteristics and 
avoidance of drink driving at follow-up.  
Table 8.8. Licence level and driving experience by subsequent avoidance of drink driving   
 
Did not avoid 
drink driving Avoided drink driving Significance level 
Licence level (n=194) 
   Learner, prov., & restricted licence 
   Open licence 
 
7 (29.2%) 
17 (70.8%) 
 
11 (17.2%) 
53 (82.8%) 
χ2 (1) = 1.539, p = 
.172,   
Driving experience 
   Less than 5 years 
   5 years – 9 years, 11 months 
   10 years or more 
 
11 (45.8%) 
4 (16.7%) 
9 (35.7%) 
 
13 (20.3%) 
18 (28.1%) 
33 (51.6%) 
χ2 (1) = 3.818, p = 
.051, c  
*As driving experience is an ordered variable, the Linear by linear association was used 
Neither licence level nor years of driving experience were related to avoidance of 
drink driving in the sample post offence.  
 
8.5.2.4 Traffic and criminal offending 
 Self-reported traffic offending and self-reported criminal offending were examined to 
determine any association between baseline self-reports and subsequent avoidance of drink 
driving at follow-up.  
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Table 8.9. Traffic and criminal offending by subsequent avoidance of drink driving 
 
Did not avoid drink 
driving Avoided drink driving Significance level 
Prior traffic offences 
   Yes 
    No 
 
12 (50.0%) 
12 (50.0%) 
 
40 (62.5%) 
24 (37.5%) 
χ2 (1) = 1.128, p = .206, 
 
Prior criminal offences 
   Yes 
   No 
 
5 (20.8%) 
19 (79.2%) 
 
9 (14.1%) 
55 (85.9%) 
χ2 (1) = .598, p = .318,  
  
 
Neither self-reported traffic offending or self-reported criminal offending at baseline 
were indicators of self-reported avoidance of drink driving post offence. 
8.5.2.5 Alcohol use 
The variables relating to the AUDIT classifications from the baseline (Study 2) 
sample were used to determine the relationship with alcohol use and self-reported avoidance 
of drink driving following the first offence, including the cut-offs for ‘risky drinking’ and the 
more refined categories for levels of potential dependence.  
Table 8.10. Alcohol use by subsequent avoidance of drink driving 
 
Did not avoid drink 
driving Avoided drink driving Significance level 
AUDIT Classifications 
   Low risk 
   High risk 
 
3 (12.5%) 
21 (87.5%) 
 
21 (32.8%) 
43 (62.7%) 
 
χ2 (1) = 3.63, p = .046,  
  
Risk categories 
   0-7 
   8-15 
   16-40 
 
3 (12.5%) 
15 (62.5%) 
6 (25.0%) 
 
21 (32.8%) 
20 (31.3%) 
23 (35.9%) 
 
χ2 (1) = .253, p = 0.615, 
c  
*As risk categories is an ordered variable, the Linear by linear association was used 
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Alcohol use was significantly related to post offence avoidance of drink driving in the 
sample. In the first analysis of risk category (as determined by a score of 8 or above on the 
AUDIT scale), high levels of risky alcohol use were significantly related to post-offence 
drink driving. This indicated that low risk drinkers tended to avoid drink driving, and those at 
higher risk were more likely to have not avoided drink driving. As expected by the previous 
result, the AUDIT categories were also related to subsequent drink driving in the sample. 
Specifically, while those who avoided drink driving were evenly placed over the three levels 
of risk, those in the moderate risk of dependence category (as determined by a score of 8-15) 
were more likely to not have avoided drink driving at follow-up.  
8.5.2.6 Knowledge 
The total scores for knowledge of alcohol effects and standard drinks, as computed in 
Study 2, were analysed to determine any potential relationship with self-reported avoidance 
of drink driving post offence. 
Table 8.11. Correlations of alcohol effects knowledge and standard drinks knowledge by 
subsequent avoidance of drink driving (N=88) 
 
Avoided drink 
driving 
Alcohol effects total 
score 
Standard drinks total 
score 
Avoided drink driving 1.000 -.028 -.064 
Alcohol effects total score -.028 1.000 .293** 
Standard drinks total score -.064 .293** 1.000 
**. Correlation is significant at the 0.01 level (2-tailed). 
It was found that neither knowledge of alcohol effects or standard drinks were related 
to subsequent self-reported avoidance of drink driving.  
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8.5.2.7 Attitudes 
The attitudes scales as explored in Study 2 (Chapter 6) were examined to determine if 
any specific attitudes relating to minimising (risk), social norms, acceptability of drink 
driving, or punitive attitudes were related to self-reported avoidance of drink driving at 
follow-up.  
 
Table 8.12. Correlations of attitudes subscales by subsequent avoidance of drink driving 
(N=88) 
 
Avoided 
drink driving 
Attitude 
Minimising 
Attitude Social 
Norms 
Attitude 
Acceptability 
Attitude 
Punitive 
Avoided drink driving 1.000 .032 -.051 -.062 .174 
Attitude Minimising .032 1.000 -.019 .319** -.189** 
Attitude Social Norms -.051 -.019 1.000 .123 -.025 
Attitude Acceptability -.062 .319** .123 1.000 -.105 
Attitude Punitive .174 -.189** -.025 -.105 1.000 
**. Correlation is significant at the 0.01 level (2-tailed). 
The attitudes scales constructed for the baseline data were not associated with 
subsequent self-reported avoidance of drink driving, for attitudes relating to the minimising 
risk scale, social norms scale, , acceptability scale, , or punitive scale.  
The three deterrence attitudes variables were examined separately to determine any 
unique relationships of severity, certainty or swiftness of punishment with self-reported 
avoidance of drink driving at follow-up.  
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Table 8.13. Correlations of deterrence variables by subsequent avoidance of drink driving 
(n=60) 
 
Avoided 
drink 
driving 
The penalties 
for drink driving 
are very harsh 
You are likely to get 
punished if you are 
caught drink driving 
You are likely to get 
punished quickly if you get 
caught for drink driving 
Avoided drink driving 1.000 -.117 .175 .041 
The penalties for drink driving are 
very harsh -.117 1.000 -.018 .031 
You are likely to get punished if you 
are caught drink driving .175 -.018 1.000 .408** 
You are likely to get punished quickly 
if you get caught for drink driving .041 .031 .408** 1.000 
**. Correlation is significant at the 0.01 level (2-tailed). 
There were no associations found between avoidance of drink driving and deterrence 
attitudes at baseline for severity, certainty, or swiftness. 
8.5.2.8 Strategies 
 As discussed in Study 2, mean scores were calculated for past use of strategies (pre-
baseline) and future intended use of strategies after baseline. These scores were explored to 
determine whether they had an effect on the avoidance of drink driving at follow-up.  
Table 8.14. Correlations of past and future strategies by subsequent avoidance of drink 
driving (N=88) 
 Avoided drink driving 
Past use of 
strategies 
Future use of 
strategies 
Avoided drink driving 1.000 .115 .343** 
Past use of strategies .115 1.000 .646** 
Future use of strategies .343** .646** 1.000 
**. Correlation is significant at the 0.01 level (2-tailed). 
Mean strategy scores for both past (pre-first offence) and future (between baseline and 
follow-up) were conducted and examined to determine any relationship with post-offence 
avoidance of drink driving. Past reported strategies were not associated with subsequent drink 
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driving. There was a significant correlation between future strategies and post offence 
avoidance of drink driving (p = .001), meaning that the higher the reported use of strategies 
to avoid drink driving after baseline, the higher the likelihood of avoiding drink driving at 
follow-up. The correlation was moderate for this analysis.   
8.5.2.9 Other characteristics: drug use, general health, and mental health 
 To test the other characteristics, firstly an analysis was conducted to determine the 
relationship between levels of drug use at baseline and subsequent avoidance of drink 
driving.  
Table 8.15. Drug use by subsequent avoidance of drink driving 
 
Did not avoid drink 
driving Avoided drink driving Significance level 
Cannabis 
   Yes 
   No 
 
16 (66.7%) 
8 (33.3%) 
 
19 (29.7%) 
45 (70.3%) 
χ2 (1) = 9.96, p = .002, c 
 
Ecstasy 
   Yes 
   No 
 
13 (56.5%) 
10 (43.5%) 
 
14 (21.9%) 
50 (78.1%) 
χ2 (1) = 9.49, p = .003, c 
 
 
Self-reported avoidance of drink driving in the follow-up sample was significantly 
related to cannabis use (p = .002). Specifically, those who did not smoke cannabis (at least 
monthly) as reported at baseline were more likely to report having avoided drink driving than 
those who did smoke cannabis at baseline. Ecstasy use was also related to post offence self-
reported drink driving (p = .003). Similarly to cannabis use, this suggested that those who 
reported no ecstasy use at baseline were more likely to report having avoided drink driving at 
follow-up. Amphetamine, opiate and other drug use were all minimal in the baseline sample 
(as discussed in Chapter 6) and therefore became too small to conduct meaningful analysis 
with the follow-up sample. 
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The final two analyses undertaken for the ‘other’ variables was to determine any 
potential relationship with general and mental health and the avoidance of drink driving at 
follow-up.  
Table 8.16. Correlations of general health and mental health by subsequent avoidance of 
drink driving (N=88) 
 Avoided drink driving General health Mental health score 
Avoided drink driving 1.000 .164 .002 
General health .164 1.000 .252** 
Mental health score .002 .252** 1.000 
**. Correlation is significant at the 0.01 level (2-tailed). 
Avoidance of drink driving post offence was not significantly related to general health 
or mental health scores at baseline.  
 
8.5.3 Characteristics of offence 
8.5.3.1 Risk perception 
A correlation coefficient was calculated for each of the risk perception variables 
recorded at baseline, which were perceived risky driving in general, perceived likelihood of 
crash in general, perceived risky driving at the time of the offence, and perceived likelihood 
of crash at the time of the offence, and avoidance of drink driving.  
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Table 8.17. Correlations of risk perceptions at the time of offence and subsequent avoidance 
of drink driving (N=88) 
 
Avoided drink 
driving 
Risky 
driving in 
general 
Risky driving 
at time of 
offence 
Likelihood 
of crash in 
general 
Likelihood 
of crash at 
index 
offence 
Avoided drink driving 1.000 -.038 .174 .055 .258* 
Risky driving in general -.038 1.000 .407** .373** .285** 
Risky driving at time of offence .174 .407** 1.000 .135 .671** 
Likelihood of crash in general .055 .373** .135 1.000 .366** 
Likelihood of crash at index 
offence .258* .285** .671** .366** 1.000 
*. Correlation is significant at the 0.05 level (2-tailed).  
**. Correlation is significant at the 0.01 level (2-tailed). 
No relationships were found between the dependent variable and perceived risky 
driving in general, perceived likelihood of crashing in general, or perceived risky driving at 
the time of the offence. A significant correlation was found between perceived likelihood of 
crash at the time of the offence, and avoidance of drink driving post offence, (p = .015) 
indicating that the higher the perceived risk of crash at the time of first offence, the higher the 
likelihood of subsequent avoidance of drink driving. However the effect size was small.  
8.5.3.2 Reason for intercept  
Reason for intercept at the first offence, by way of random breath test (RBT) or by 
method of driving was explored to determine its relationship with avoidance of drink driving 
at follow-up.  
Table 8.18. Offence information by subsequent avoidance of drink driving 
 Did not avoid drink driving Avoided drink driving Significance level 
Reason for intercept 
   RBT 
   ‘Method of driving’ 
 
21 (87.5%) 
3 (12.5%) 
 
50 (78.1%) 
14 (21.9%) 
χ2 (1) = .984, p = .251, 
c  
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There was no significant relationship with the reason for intercept (RBT or by method 
of driving) and self-reported avoidance of drink driving post offence
8.5.3.3 Blood Alcohol Concentration (BAC) at index offence 
Table 8.19. BAC categories by subsequent avoidance of drink driving (N=88) 
 
Did not avoid drink 
driving Avoided drink driving Significance level 
BAC at offence 
0.00-0.05 g/100ml 
0.051-0.10 g/100ml 
0.101-0.15 g/100ml 
0.151 g/100ml onwards 
 
1 (4.2%) 
16 (66.7%) 
5 (20.8%) 
2 (8.3%) 
 
3 (4.7%) 
38 (59.4%) 
18 (28.1%) 
5 (7.8%) 
χ2 (1) = .117, p = .732, c 

 
*As BAC was an ordered variable, the linear-by-linear association was used 
There was no significant relationship between the BAC recorded at first offence (as 
categorised into the four legal BAC classes by order of low-high) and self-reported avoidance 
of drink driving post offence.  
8.5.3.4 Last place drinking  
Table 8.20. Last place drinking by subsequent avoidance of drink driving  
 
Did not avoid drink 
driving 
Avoided drink 
driving Significance level 
Pub/club/out 
   Yes 
   No 
 
8 (33.3%) 
16 (66.7%) 
 
25 (39.1%) 
39 (60.9%) 
χ2  (1) = .244, p = 0.406, 
c 
Friend or family 
   Yes 
   No 
 
18 (75.0%) 
6 (25.0%) 
 
45 (70.3%) 
19 (29.7%) 
χ2  (1) = .189, p = 0.440, 
c 
Home 
   Yes 
   No 
 
22 (91.7%) 
2 (8.3%) 
 
58 (90.6%) 
6 (9.4%) 
χ2  (1) = .023, p = 0.623, 
c 
Reducing recidivism by first time drink driving offenders 234 
 
 As categorised in Study 2, there were no associations between the last place drinking 
and self-reported avoidance of drink driving post offence for homefriend or family or being 
out to drink.  
8.5.3.5 Reasons for drink driving 
 The reasons provided for drink driving were analysed to determine if they were 
related to subsequent avoidance of drink driving.  
Table 8.21. Reasons for drink driving by subsequent avoidance of drink driving 
 Did not avoid drink driving Avoided drink driving Significance level 
Public transport 
   Yes 
   No 
 
11 (45.8%) 
13 (54.2%) 
 
17 (26.6%) 
47 (73.4%) 
χ2  (1) = 2.988, p 
= 0.072, c 
Car home 
    Yes 
   No 
12 (50.0%) 
12 (50.0%) 
33 (51.6%) 
31 (48.4%) 
χ2  (1) = .017, p = 
0.543, c 
Morning after 
   Yes 
   No 
 
10 (41.7%) 
14 (58.3%) 
 
25 (39.1%) 
39 (60.9%) 
χ2  (1) = .049, p = 
0.506, c 
Losing track 
   Yes 
   No 
 
8 (33.3%) 
16 (66.7%) 
 
25 (39.1%) 
39 (60.9%) 
χ2  (1) = .244, p = 
0.406, c 
Pressure 
   Yes 
   No 
 
5 (20.8%) 
19 (79.2%) 
 
15 (23.4%) 
49 (75.6%) 
χ2  (1) = .067, p = 
0.520, c 
Thinking not over  
   Yes 
   No 
 
12 (50.0%) 
12 (50.0%) 
 
39 (60.9%) 
25 (39.1%) 
χ2  (1) = .857, p = 
0.246, c 
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There were no significant relationships found with any of the reasons provided and 
subsequent avoidance of drink driving. This indicates that there were no particular reasons or 
justifications provided that could indicate whether an offender would drink drive after the 
offence.  
8.5.3.6 Outcome of court hearing: First offence penalties 
 To determine whether the penalties had an impact on self-reported avoidance of drink 
driving post offence, correlations were conducted. For this analysis, and as mentioned in 
Chapter 6 for Study 2, the period of licence disqualification was recorded in weeks, and the 
exact fine amount was noted. There were no significant relationships found between post-
offence avoidance of drink driving and having received a larger period of licence 
disqualification, or a larger fine amount for the first offence. 
8.6 Summary of Factors Leading to Self-Reported Avoidance of Drink 
Driving Post Offence 
Drink driving after the baseline interview was ascertained for a subsample of drink 
driving offenders. Of the 88 offenders who had driven after the offence, 24 reported having 
engaged in drink driving between the baseline interview and follow-up questionnaire, 
representing 27.3% of the sample. Therefore, 64 offenders reported having avoided drink 
driving since the first offence, representing 72.6% of the sample.  
The following baseline factors were found to be associated with self-reported post 
offence avoidance of drink driving: 
 Past self-reported drink driving prior to the first offence: those who reported not 
drink driving prior to the first offence were also those who reported that they had 
avoided drink driving since the offence. 
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 Drink driving risk categories as explored in Chapter 7 of this thesis: Of those who 
were classified as low risk based on the risk categories proposed, none engaged in 
subsequent drink driving. The risk categories were most effective in determining 
those who are the most likely to avoid drink driving in the future, the low risk group.  
 Risky alcohol use from the AUDIT: low risk drinkers tended to avoid drink driving, 
and those at higher risk were more likely to have not avoided drink driving  
 Risky drinking categories indicating dependency from the AUDIT: while those who 
avoided drink driving were evenly placed over the three levels of risk, those in the 
moderate risk of dependence category (as determined by a score of 8-15) were more 
likely to not have avoided drink driving at follow-up  
 Post baseline strategies to avoid drink driving: the higher the reported use of 
strategies to avoid drink driving after baseline, the higher the likelihood of avoiding 
drink driving at follow-up  
 Perceived likelihood of crash at the time of the offence: the higher the perceived risk 
of crash at the time of first offence, the higher the likelihood of subsequent avoidance 
of drink driving 
 Cannabis use: those who did not smoke cannabis (at least monthly) as reported at 
baseline were more likely to report having avoided drink driving than those who did 
smoke cannabis at baseline. 
 Ecstasy use: those who reported no ecstasy use at baseline were more likely to report 
having avoided drink driving at follow-up. 
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8.7  Discussion 
8.7.1 Implications for the research aim and question 
 This study specifically set out to answer research question 7, ‘what are the significant 
predictors of self-reported drink driving avoidance for first time drink drivers after 
conviction?’ A number of key findings relating to this question were found. Firstly, those 
who reported no drink driving at follow-up also reported no drink driving prior to baseline, 
indicating that there may be a genuine low risk group caught unaware who are sufficiently 
deterred by the court process (or by other factors).  
There was no association between the having behavioural expectation of avoiding 
drink driving and actually avoiding drink driving. This will be discussed further in Chapter 
10 in the context of testing a theoretical model bridging the intention-behaviour gap.  
Low levels of alcohol use, reporting more strategies to avoid drink driving, having a 
higher perception of risk of crashing while drink driving, and not using either cannabis or 
ecstasy were all associated at the bivariate level with avoidance of drink driving.  
8.7.2 Strengths and limitations 
This study examined the follow-up self-reported drink driving of convicted first 
offenders at baseline. Having the offenders participate in a follow-up study allowed for the 
variables to be tested to determine if there are any relationships between key study variables 
and drink driving post offence.  
As the study used the baseline data, the limitations inherent in this data, as discussed 
in Chapter 6, also exist for this study, including the biases relating to self-report. However, as 
mentioned previously, the use of self-report may also be considered a strength when 
examining criminal behaviours, as official data is only able to capture the frequency of 
detection rather than the true frequency of the behaviour.  
Reducing recidivism by first time drink driving offenders 238 
 
There may be biases in the design of this study, which was conducted by using online 
and telephone surveys with offenders. In order to maximise the response rate, offenders were 
offered an incentive for taking part in the follow-up questionnaire ($25 Coles/Myer voucher). 
While this is a small incentive for a questionnaire, it may have affected the results of the 
study in that offenders may have tried to click through the survey quickly without 
understanding what was required of the questions. However, this seemed to be minimal in the 
current sample as all of those in the online and phone follow-ups provided information in text 
boxes in the questionnaire (and responded over the phone in detail to questions that required 
it, such as specific plans).   
The timeframe of follow-up for both questionnaire and obtaining official data is a 
limitation for this study. It was beyond the scope of this thesis research to provide a longer 
timeframe, although this may have provided an even more clear and detailed picture of the 
post-conviction behaviour of first time drink driving offenders. It would be useful to conduct 
a longitudinal follow-up of offenders in the 5 year legislative repeat offending time frame to 
identify which factors lead to subsequent drink driving convictions. It would also be useful to 
conduct a longitudinal follow-up of self-report data to identify how many offenders continue 
to drink drive without detection and how drink driving patterns evolve over time. The follow-
up samples were small, which is due in part to the timeline restrictions of this thesis, and 
therefore results must be interpreted with this in mind.  
It would be useful to conduct a larger scale longitudinal study to determine the key 
factors leading to the avoidance of drink driving with a larger sample. While multivariate 
analyses were considered, the sample size was problematic for this particular sample.  
8.7.3 Intervention implications 
This study has identified a number of factors associated with avoidance of drink 
driving that could be targeted in potential intervention strategies. Screening offenders for past 
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drink driving, alcohol use, and other drug use may be useful. Further, it demonstrates that 
interventions to reduce drink driving could include components related to increasing 
offenders’ perception of risk relating to drink driving crashes, and building plans using a 
number of different strategies to avoid drink driving in the future.  
It would be useful to determine the effects of how a combined risk measure could be 
used in the context of an intervention or if it offers anything more than the effect of past 
behaviour alone. While the current study found a large association between past behaviour 
and future behaviour, it is also useful to explore whether, for first offenders, drink driving 
behaviour has become habitual, or whether the same health beliefs were predictive of the past 
and the future behaviour as proposed by Ajzen (2002). 
8.8  Chapter Summary 
In Chapter 6 it was reported that 80% of first time offenders report having driven at 
least once after drinking in the previous 6 months. This chapter demonstrates that almost one 
third of offenders who were convicted for a first offence go on to report drink driving again 
after the court appearance. Thus, it would seem as though specific deterrence has a limited 
effect on a sizeable number of first time offenders, or their drink driving has become habitual, 
likely due to problematic alcohol consumption. Given the number of those who report pre- 
and post-conviction drink driving, it may be that for some this is an entrenched behaviour that 
is difficult to influence, and as previous literature has suggested, first offenders resemble 
repeat offenders more than non-offenders. However, it may also indicate that general and 
specific deterrence strategies are currently insufficient in deterring this group from becoming 
repeat offenders, as they do in fact fit that definition regardless of detection.  
It is assumed that the court appearance, as well as the sanctions given to offenders, 
has a deterrent effect, which is why around 70% of offenders do not have a second offence 
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recorded in a 5 year period, however, there is also the possibility that offenders get better at 
avoiding detection. On the other hand, around 30% of first time offenders are caught again 
with a similar offence within the 5 year timeframe, and the current study suggests that this 
number would greatly increase if more were exposed to RBTs – given that most reported 
drink driving again without being detected.  
 Interestingly, there was no association between offenders’ perception at baseline that 
it was unlikely they would drink drive in the future, and actually avoiding drink driving. For 
example, 26.6% of offenders who had avoided drink driving had at baseline indicated some 
level of likelihood that they would drink and drive, and they had not done so when asked at 
follow-up. This highlights the intention-behaviour gap that will be examined within the 
HAPA theoretical framework in Chapter 10.  
This study has demonstrated that a number of factors are associated with the 
avoidance of drink driving. Those who reported no drink driving prior to the index offence 
also reported no drink driving since the offence, so there is a strong relationship between past 
and future behaviour. Other factors that were associated with avoiding drink driving included 
drinking at low risk, intending to use more strategies to avoid drink driving after the first 
offence, having a higher perception of risk of crashing while drink driving, and not using 
either cannabis or ecstasy.  
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Chapter 9: Department of Transport and Main Roads Data Analysis 
9.1  Introduction 
The previous chapter described Study 3, where offenders who were interviewed in the 
baseline Study 2 were followed up by email or phone to determine self-reported drink driving 
in the 6-8 months post offence. Profiling the official data relating to offences and crashes for 
first offenders was thought to provide a better understanding of the nature and patterns of 
offending, specifically following the first offence. For Study 4, data was extracted from TMR 
databases for those who gave consent at the baseline interviews to have access to their 
offence history 5 years prior to and 1 year following the first time drink driving (index) 
offence. Further, crash history was sought from TMR.  
An important difference between this study and Study 3 (as described in the previous 
chapter) is the difference in methodology, as the previous study examined the self-reported 
frequency of post-offence drink driving while this study examines the official records, that is,  
those who have been detected and punished for other offences since the index offence.  
 
9.2  Research Aim and Question  
The current study was conducted as an exploration of research aim 2 ‘identify the 
factors associated with re-offence, including re-conviction and self-reported drink driving 
recidivism’. Specifically, this study aimed to address research question 8: ‘What factors are 
associated with repeat drink driving conviction in the year after the first offence?’ 
It was expected, based on the number of study participants who gave consent at 
baseline to extract their official data, and on the limited timeline of 12 months following the 
index offence (which includes the disqualification period, further reducing exposure), that 
Reducing recidivism by first time drink driving offenders 243 
 
there would be a limited number of offenders who were subsequently convicted for drink 
driving from the baseline sample, and therefore hypotheses were not specifically developed 
for this study. This study was therefore designed to be exploratory in nature. To that end, 
official data was extracted and the key study variables were explored to determine the 
associations between the variables and subsequent conviction for a repeat offence.  
9.3  Method  
9.3.1 Response rate  
Of the 198 offenders who took part in the first study, 140 gave permission to access 
their transport records, which included information about previous offences, the index 
offence, offences in the 12 months following the first offence, and crash history for the 6 
years preceding the first offence, where recorded.  
9.3.2 Participants 
Of the 198 participants who completed the initial interview at the time of first offence 
for drink driving, 140 gave consent for their records to be accessed for the study. Of these, 
three were excluded and subsequently removed from all analyses including those conducted 
earlier as that they did not meet the ‘first offender’ criteria. That is, they had a drink driving 
offence in the 5 years prior to the court interview. While participants were screened to avoid 
this, it was not always possible to obtain this information prior to the interview. Another 
participant was excluded due to missing interview data, leaving a total of 136 for the 
following analyses (67% of baseline). In the 12 months post offence, a total of 10 offenders 
were convicted of drink driving, representing a percentage in the sample of 7.4%. While it 
would be very useful to conduct inferential analyses on the data relating to subsequent drink 
driving convictions of first offenders, this was not possible for this study due to the smaller 
follow-up sample and the length of time for the follow-up. The number of convicted 
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individuals in the sample was mostly too small to conduct a meaningful analysis, however it 
was analysed descriptively. As data was extracted about offending prior to and following the 
first offence, the data on traffic offending and crashes before the first offence will also be 
noted in the following results to provide a context for discussions about conviction and crash 
patterns for first time drink driving offenders.  
 
9.4  Results 
9.4.1 Crash history prior to first offence  
Crash history for the sample with transport records was obtained. This crash history 
was from January 2003-December 2008, which was the most recent crash data able to be 
provided, and as such these crashes occurred prior to the initial interviews taking place. This 
reflects the nature of crash data and the length of time until reports are finalised, and it is 
common to examine a long period of time to gain an understanding of relatively rare events 
such as crashes. There were 20 crashes within the 6 year period, and of these crashes, 17 
people were involved in one crash, and one was involved in three crashes14. Given the long 
time frame requested, this is not a high number. The details of these crashes are listed in the 
table below. 
 
 
                                                 
To be listed as a crash in the TMR data, it must be classified as a serious crash, with either police involvement 
or total damage exceeding $2500. Therefore crashes not fitting this definition are not included in this data. 
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Table 9.1. Details of crashes involving the first offender sample (n = 18) 
Crash No. Severity Crash Type Speed limit 
1 Hospitalisation Rear-end 100 - 110 km/h 
2 Medical treatment Hit object 100 - 110 km/h 
3 Medical treatment Rear-end 60 km/h 
4 Property damage Angle 60 km/h 
5 Property damage Angle 60 km/h 
6 Hospitalisation Hit object 100 - 110 km/h 
7 Property damage Angle 100 - 110 km/h 
8 Hospitalisation Angle 60 km/h 
9 Property damage Angle 0 - 50 km/h 
10 Medical treatment Rear-end 60 km/h 
11 Medical treatment Hit object 60 km/h 
12 Property damage Angle 60 km/h 
13 Property damage Rear-end 60 km/h 
14 Property damage Hit object 80 - 90 km/h 
15 Property damage Angle 60 km/h 
16 Hospitalisation Overturned 100 - 110 km/h 
17 Medical treatment Rear-end 60 km/h 
18 Medical treatment Hit pedestrian 60 km/h 
19 Minor injury Hit parked vehicle 0 - 50 km/h 
20 Property damage Rear-end 0 - 50 km/h 
*Crash 1, 2 and 5 were on the crash record of the same individual 
 
Due to the delay in the data, the crash data as noted descriptively above was not 
further analysed as it is likely that the crash history before the first offence is not strongly 
related to the behaviour of drink driving that is the focus of this study.  Although most 
offenders report drink driving prior to the first offence, if there was alcohol involved in these 
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crashes it would have been reported in the data, but this was only recorded in crash number 
16. Further, only 7 of these crashes listed the offender as the controller (driver). Thus, an 
examination of crash data would only be useful in this context if the crashes occurred during 
and after the first offence, which was not possible to access at the point of data extraction, 
and again reflects the delays in coding and finalisation of official crash data.  
 
9.4.2 Offences recorded prior to and following first offence 
The total number of all traffic infringements committed in Queensland for the sample 
of offenders was obtained over the period studied (five years prior to offence and one year 
following court hearing). The number of infringements over this time for the sample ranged 
from 1-33 (M = 5.07, SD = 4.40). The following section will describe the specific 
infringements for the first offender sample.  
Due to the sample being offenders, each participant had at least one offence (the first 
time drink driving offence that led to their involvement in this research). The following table 
details the relevant percentages of infringements that occurred prior to the offence and 
following the court hearing. The following table notes all of the infringements recorded on 
their driver record in the 5 year period before (and including) the first drink driving offence, 
and 12 months after the offence.  
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Table 9.2. Infringements of first offender sample 5 years prior to the drink driving offence 
and 12 months following the court date (N=136) 
 
Interview respondents 
At least 1 offence Before** After*** 
Infringement category    
   Unlicensed driving 32 (23.5%) 12 (8.8%)  23 (16.9%) 
   Unregistered vehicle use 29 (21.3%) 21 (15.4%) 3 (2.2%) 
   Drink driving  136 (100%) 136 (100%) 10 (7.4%) 
   Speeding  92 (67.6%) 75 (55.1%) 23 (16.9%) 
   Dangerous driving 1 (0.7%) 1 (0.7%) 0 (0.00%) 
   Other infringement 65 (47.8%) 57 (41.9%) 15 (11.0%) 
*Offenders could have committed infringements in both the before and after period 
** Offences occurring at the day of index offence are included in the ‘before’ category, including the index drink driving offence 
*** Offences occurring in the disqualification period are included in the ‘after’ category 
The above table demonstrates that in the first offender group, 7.4% have been 
convicted for a subsequent drink driving offence. Further, a larger proportion were 
subsequently convicted for speeding, driving unlicensed, and other traffic matters. This table 
demonstrates, as expected, that in the drink driving population, there are a large proportion of 
individuals who have offended in the years before the drink driving conviction, and a number 
of individuals who continue to offend and are caught after the first time drink driving offence.  
 
9.4.3 Offences during disqualification for drink driving 
Of the offences included in the analysis of TMR records, there were 11 offences 
recorded during the disqualification period. The following table demonstrates the offences 
committed during the disqualification period.  
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Table 9.3. Offences committed by first offenders during disqualification 
Infringement category Frequency of offences 
   Unlicensed driving 7  
   Unregistered vehicle use 1  
   Drink driving  3  
   Speeding  1  
   Other infringement 1  
 
The above table demonstrates that the most likely offence committed during 
disqualification in the sample of first offenders was unlicensed driving (n=7). This is 
followed by drink driving (n=3), with only one offender in each of the other categories.  Due 
to the removal of the licence at the time of court mention, it is likely that some offences listed 
here (such as a subsequent drink driving offence) also resulted in an unlicensed offence. This 
demonstrates that following the first offence, a number of participants continued to drive 
when they were disqualified.  
9.4.4 Examination of subsequently convicted drink drivers (repeat offenders) 
Table 9.2 demonstrates that only 10 offenders from the original sample were 
convicted of drink driving in the 12 months following the first offence, representing 7.4% of 
the sample, which is substantially lower than the self-reported drink driving of the sample in 
the self-report follow up. It is therefore difficult to statistically analyse the factors that lead to 
re-offence due to the limited data.  
As mentioned in the literature review in Chapter 2, in Australia, 30% of first time 
drink driving offenders are caught again with in a 5 year period for another drink driving 
offence. As a longer timeframe was beyond the scope of this thesis, the following section will 
provide an exploration of the key variables with the 10 offenders who were convicted again. 
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This section will detail the characteristics of offenders, as well as pre and post-offence self-
reported drink driving and intentions to avoid drink driving. As the number of re-convicted 
offenders is very small, generalisations cannot be made about the applicability of these results 
to other samples, or to any larger sample of similar offenders. 
Table 9.4. Baseline demographic and occupation characteristics of repeat offenders convicted 
of drink driving in the 12 months since the first offence (n=10) 
Characteristic Repeat offenders 
Demographics 
   Gender 
   Age groups 
   Level of education 
   Marital status 
   Aboriginal/Torres Strait Islander status   
 
8 male, 2 female 
6 (17-25), 3 (26-39), 1 (40-59) 
4 Year 10, 5 Year 12, 1 Cert/Dip 
9 single, 1 divorced  
0 identified as Aboriginal or Torres Strait Islander 
Occupation 
   Employed 
   Studying 
 
4 no, 5 full time, 1 part time 
6 no, 3 full time, 1 part time 
 
For the repeat offenders, the majority were young, with a low level of education, and 
all offenders subsequently convicted for a repeat offence were either single or divorced. Four 
of the offenders were not employed.  
Table 9.5. Baseline licensing, vehicle and driving experience of repeat offenders convicted of 
drink driving in the 12 months since the first offence (n=10) 
Characteristic Repeat offenders 
Licensing, vehicle, driving experience 
   Licence level 
   Driving experience 
 
1 none, 1 learner, 4 provisional, 4 open 
3 (<1 yr.), 2 (1-4 yrs.), 1 (5-10yrs), 4 (10+ yrs.) 
Provisional drivers were over-represented in the repeat offender group; there were 
only 4 subsequently convicted offenders on an open licence. Of the 4 who reported 10 or 
more years of driving experience, 3 were open licence holders and 1 was a provisional 
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licence holder. The one that recorded 5-10 years of experience was also a provisional licence 
holder. Therefore the other 5 offenders with less than 5 years of driving experience were 
made up of 1 unlicensed driver, 1 learner driver, 2 provisional drivers, and 1 open licence 
holder. These licence levels and driving experience reflect the youth of the sample. 
Table 9.6. Baseline self-reported traffic and criminal offending of repeat offenders convicted 
of drink driving in the 12 months since the first offence (n=10) 
Characteristic Repeat offenders 
Traffic & criminal offences 
   Traffic offence 
   Criminal offence 
 
6 no, 4 yes 
5 no, 5 yes 
 Of the repeat offenders, 6 reported no traffic history prior to the first offence when 
interviewed at baseline, with 4 reporting that they had a traffic history. However, half of the 
convicted offenders had a history of criminal offending. Of these 5, the specific criminal 
histories provided by the offenders at baseline and noted qualitatively were assault (n=1), 
rioting (n=1), numerous convictions and charges (n=1), possession of drugs and assault (n=1) 
and possession of drugs and public nuisance (n=1).  
Table 9.7. Baseline offence specific information for repeat offenders convicted of drink 
driving in the 12 months since the first offence (n=10) 
Characteristic Repeat offenders 
Offence specific 
   Reason for intercept 
   BAC 
   Day caught 
   Time caught 
   Passengers 
 
4 RBT, 6 method of driving 
4 (0.051-0.1), 3 (0.11-0.15), 3 (>0.15) 
4 (Sun), 1 (Tue), 3 (Thur), 2 (Sat) 
9 (6:01pm-6:00am), 1 (6:00am-9:00am) 
3 no, 7 yes 
 Interestingly, of the 10 repeat offenders, only 4 were detected by RBT for their first 
offence, while 6 were intercepted due to their method of driving at the time. As this was of 
interest, the ways in which these offenders reported being caught at baseline were examined, 
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and they were crash (n = 1), police were called (n = 2), suspect driving (n = 1), and inability 
to follow road rules (n = 2). This may point to a general pattern of deviance for a group at 
high risk of reoffending which could be used to target high risk individuals at the time of first 
conviction, but further research will be needed to support this.  
 In terms of BAC, the index offences for these individuals involved BAC ranging from 
0.060-0.271 (M = 0.13, SD = 0.06). The majority at the time of the index offence were 
detected on a weekend and in the night time hours. Most had a passenger at the time.  
Table 9.8. Baseline alcohol use of repeat offenders convicted of drink driving in the 12 
months since the first offence (n=10) 
Characteristic Repeat offenders 
Alcohol use 
   Risky alcohol use 
   AUDIT dependency risk categories 
 
0 low risk, 10 high risk  
7 moderate risk dep., 3 high risk dep. 
 
 For the alcohol variables, it is noted that all offenders in the sample were at a high risk 
as measured by a score of 8 or more on the AUDIT questionnaire at baseline (Babor, 2001). 
Further, when separating into groups for risk of dependency, 7 of the repeat offenders were 
assessed as being at moderate risk and 3 were at high risk of being alcohol dependent at 
baseline. Thus, risky drinking and dependency on alcohol have an impact on both self-
reported drink driving and the risk of being subsequently convicted.  
Table 9.9. Baseline knowledge of repeat offenders convicted of drink driving in the 12 
months since the first offence (n=10) 
Characteristic Repeat offenders 
Knowledge 
   Alcohol effects    
   Standard drinks 
 
M = 5.00 (SD = 1.63) 
M = 2.10 (SD = 0.88) 
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 The table above presents the mean level of knowledge of repeat offenders on the 
effects of alcohol and on standard drinks measures.  
Table 9.10. Baseline past and future strategies of offenders convicted of drink driving in the 
12 months since the first offence (n=10) 
Characteristic Repeat offenders 
Strategies 
   Past 
   Future 
 
M = 3.49 (SD = 1.35) 
M = 4.54 (SD = 1.08) 
 
 For the repeat offenders, the reported use of future strategies was higher than past 
strategies.  
Table 9.11. Baseline attitudes of offenders convicted of drink driving in the 12 months since 
the first offence (n=10) 
Characteristic Repeat offenders 
Attitudes 
   Minimising 
   Social Norms 
   Acceptability 
   Punitive 
Deterrence (n=7)  
    Severity 
    Certainty 
    Swiftness 
 
M = 5.1 (SD = 2.56) 
M = 6.6 (SD = 1.35) 
M = 5.6 (SD = 2.17) 
M = 6.0 (SD = 2.40) 
 
M = 3.43 (SD = 1.40) 
M = 4.71 (SD = .49) 
M = 4.29 (SD = .95) 
 
In terms of the attitudes scale, the 10 repeat offenders had the following scores for 
minimising (M = 5.1 vs. M = 3.83), and acceptability scales (M = 5.6 vs. M = 4.18) and social 
norms scale (M = 6.6 vs. M = 6.20). The repeat offenders had a low mean score on the 
punitive scale (M = 6.0 vs. M = 6.34). The sample were more likely to minimise the risks of 
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the behaviour, be more accepting of the behaviour by normalising it, making them unlikely to 
believe that punitive measures should be taken to penalise drink drivers.  
Table 9.12. Baseline drug use, general health, and mental health of offenders convicted of 
drink driving in the 12 months since the first offence (n=10) 
Characteristic Repeat offenders 
Other  
   Drug use 
   General health 
   Mental health 
 
8 cannabis, 5 amphetamine, 6 ecstasy 
4 average, 4 good, 2 excellent 
M = 19.50 (SD = 2.46) 
 
Self-reported baseline drug use was high in the repeat offender sample. Of the 10 
offenders, 2 reported no drug use, and 8 reported cannabis use. Of the 8 reporting cannabis 
use, 6 used ecstasy also, and of the 6 that used ecstasy, 5 also used amphetamines on at least a 
monthly basis. General health reported was rated as ‘average’, ‘good’, or ‘excellent’and the 
mental health score was high (indicating good mental health) in the repeat offender sample. 
This is an interesting finding in context with the high levels of drug and alcohol use for the 
repeat offenders, particularly given the substantial comorbidity of substance use and mental 
health issues (DSM–5; American Psychiatric Association, 2013).  
Table 9.13. Baseline self-reported drink driving behaviour of offenders convicted for drink 
driving in the 12 months since the first offence (n=10) 
Characteristic Repeat offenders 
Drink driving variables 
   Past reported drink driving (baseline) 
   Thinking future drink driving unlikely (baseline) 
   Risk categories (Chapter 7) 
 
8 yes, 2 no 
5 yes, 5 no 
1 low risk, 6 moderate risk, 3 high risk 
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 Of the 10 repeat offenders in the sample, 8 reported drink driving in the 6 months 
prior to the first offence. Interestingly, there were just as many intenders in this sample as 
non-intenders. For the reoffending risk categories developed in Chapter 7 of this thesis, 9 out 
of 10 offenders were correctly identified as being in the moderate and high risk groups. The 
combined measure of risk may be useful in identifying at risk groups not only for subsequent 
self-reported drink driving but for conviction, and it would be useful to conduct further 
research to determine if this is the case with a larger sample over a full five year period.  
Table 9.14. Other offences committed in the 12 months post offence by offenders convicted 
for drink driving in the 12 months since the first offence (n=10) 
Characteristic Repeat offenders 
Unlicensed driving 
Speeding 
Drink driving (while disqualified) 
6 yes, 4 no 
4 yes, 6 no 
3 yes, 7 no 
 
Three repeat offenders were detected for the subsequent offence during their period of 
disqualification. Therefore, these offenders were also charged with unlicensed driving 
alongside the drink driving offence. There were 3 offenders who had a subsequent unlicensed 
driving charge with no drink driving in the 12 months since the first drink driving offence. 
There were 4 who had a subsequent speeding offence, and those with speeding offences were 
not in combination with unlicensed or drink driving. Therefore, of the 10 repeat offenders, 4 
also committed a speeding offence, 6 also committed an unlicensed driving offence, and of 
those 6, 3 were also drink driving while disqualified, and were charged for both offences 
simultaneously. Thus, all repeat offenders also had another recorded traffic offence within the 
same 12 month period of analysis.  
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9.5 Discussion 
9.5.1 Implications for the research aim and question 
This study related to research question 8, ‘what factors are associated with repeat 
drink driving conviction in the year after the first offence?’ The exploration of this research 
question is discussed below. 
This study examined the official offence data for the sample of 136 offenders 
recruited for Study 2, who, at the baseline interview, gave permission for their TMR driver 
record to be extracted for the 5 years preceding the index offence, and the 12 months 
following the offence. As the research question was specifically concerned with the 
predictors of drink driving post offence, data relating to those who had a repeat drink driving 
conviction was examined.  
The results of the analysis show that 10 (7.4%) of offenders in the sample were 
subsequently convicted, and while limited generalisations can be made due to this small 
number, it is particularly of interest that this group were on young like the baseline sample, 
with a low level of education, likely to have been intercepted at the index offence due to their 
method of driving, and likely to be illicit drug users, heavy alcohol users, and report a history 
of criminal offending. Further, the reoffending risk categories developed in Chapter 7 may 
show promise in identifying subsequent offenders, but more research needs to be conducted 
to determine whether this is the case in a larger sample. Also of interest is that all 10 
offenders were subsequently charged with another traffic offence, 3 of these being an 
unlicensed driving offence paired with drink driving again during the disqualification period.  
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9.6  Strengths and Limitations 
A major strength of the study was having this data to complement self-reported rates 
of drink driving, as this has given an insight into those offenders who continue to drink drive 
and who are convicted for a repeat drink driving offence. However as mentioned previously, 
official data does not capture the frequency of drink driving, as the vast majority of drink 
driving offences occur without detection.  
The clear limitation for the data extracted for this study is the very small number of 
re-convicted offenders within the timeframe. This was due to the short follow-up period of 12 
months post offence, which did not enable sufficient time for a larger number of offences to 
be identified within the group. Therefore, of those repeat offenders, limited generalisations 
can be made.  
Another limitation was the inability to examine post-index offence crash data. It was 
thought that an analysis of crash data would add to the knowledge on first offender behaviour 
– in particular risky behaviour – but due to the time taken in coding and finalising crashes in 
the official database, the only data that could be extracted within project timelines was for the 
period prior to the first time offence. Further, as the crash data, by definition, only records 
crashes known to police, and when there are injuries or substantial property damage resulting 
from the crash, the number of crashes recorded in the data would certainly be an 
underestimate of the true crash rate of the sample.  
9.7  Chapter Summary 
The use of official statistics provided by TMR, while extending the self-report data, 
was not sufficient to provide detail of all offenders who were drink driving after the first time 
offence. Given the small number of re-convicted offenders, and the limited timeframe of 12 
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months, inferential statistical analyses could not be conducted. Further research should be 
conducted to determine both self-reported drink driving and conviction rates (and 
contributing factors to these) in a longitudinal study (for example, using the 5 year legal 
classification for recidivism as the follow-up period).  
It is not surprising, given that a number of offenders take the risk and drink drive 
following the offence, that some offenders have subsequent unlicensed and disqualified 
driving offences, as the penalty for a drink driving offence always includes licence 
disqualification of at least one month. Again, a thorough examination of offending patterns 
for a larger sample for the 5 years following the index offence would provide more insight 
into the patterns of offending, including whether unlicensed and disqualified driving impacts 
on future offending.  
The crash data extracted was not meaningful in the context of the aim of this study, 
specifically due to the time it takes for crashes to be coded and finalised in the official 
database. As 9.1% of the offenders in the baseline study reported that they were detected after 
a crash, an analysis of all crashes would be more valuable than only those that meet inclusion 
criteria. However, ongoing analysis of official crash data, and the characteristics of drink 
driving crashes, is an important direction particularly in hypothesis generation for future 
research.  
9.8  Summary of Baseline and Follow-Up Studies 
This section will briefly summarise the baseline and follow-up studies (1 – 4), which 
have examined the factors contributing to drink driving behaviour prior to and following the 
first conviction in order to ‘identify the key factors that lead to a first time drink driving 
conviction’ and ‘identify the factors associated with re-offence, including re-conviction and 
self-reported drink driving recidivism’.  
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In Study 1, a qualitative exploratory analysis of semi-structured interviews with 
individual first time drink driving offenders approached at the Brisbane Magistrates Court 
was conducted. Many themes emerged in discussions, including that many offenders did not 
think they were over the limit, or were detected for drink driving the morning after drinking 
under the assumption that they were not affected. Some reported needing to get the car home 
(suggesting a lack of planning for after a drinking session). Some reported that their driving 
was risky at the time while others accepted the risk, and some were involved in crashes at the 
time of intercept. There were differences in their perceptions of first time and repeat 
offenders and most of the offenders reported that they were unlikely to drink drive in the 
future. All offenders who took part in the study approved of the development of a first 
offender intervention program to help them reduce their chance of reoffending. 
In Study 2, 198 offenders were interviewed at the time of court hearing for their first 
drink driving offence. In brief, the sample was predominantly male, with almost half being 
under 25 years of age, and the majority were working or studying. Most offenders had open 
licences, though compared to all Queensland licensed drivers, provisional licence holders 
were over-represented, which is likely due to the youth of the sample. Most were driving a 
car, and around half had more than 10 years driving experience. Most offenders reported 
traffic offending in the past, with only a small number reporting previous criminal offences. 
Most were risky or high risk alcohol users, with around a third meeting criteria for high risk 
of dependency and drug use, and the use of cannabis and ecstasy was high. The majority 
reported good general health and low levels of mental health issues.  
Most offenders did not think that their driving was risky at the time of the offence or 
that they might crash, however they did think it was riskier than when they drove without 
having consumed alcohol. Most were intercepted by an RBT operation on the weekend and 
evenings with around half having a low range BAC between 0.051g/100ml-0.1g/100ml. The 
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last place of drinking was away from the home in most cases, and wanting to get the car 
home, and thinking they were not over the limit, were the main reasons given for drink 
driving. Most of them lacked knowledge of alcohol effects and standard drinks. 
These first offenders generally disapproved of drink driving and their attitudes 
reflected this disapproval; however, more than a quarter of offenders reported having friends 
who did approve of drink driving. Offenders had strategies to avoid drink driving that they 
had used in the past, and they reported that they were more likely to use any strategy to avoid 
drink driving in the future.  
There were a number of factors that were related to past self-reported drink driving, 
including risky drinking, previous traffic and criminal offending, a higher perception of 
driving being risky, higher knowledge of standard drinks, and using fewer strategies in the 
past to avoid drink driving, and they reported higher levels of cannabis use. Those who 
reported past drink driving were more likely to mention the reasons of ‘getting the car home’ 
and ‘needing to get somewhere the morning after drinking’, and they believed that the 
penalties for the first offence were harsh. Behavioural expectation (or considering drink 
driving to be unlikely in the future) was related to being female, having a lower perceived 
risk of crashing, having a lower BAC at arrest, being intercepted by their method of driving, 
having less positive attitudes towards the acceptability of drink driving, having fewer mental 
health issues, and having a higher reported use of past strategies and intention to use future 
strategies. 
In Study 3, 88 eligible and consenting offenders from the baseline group completed a 
follow-up questionnaire online or by telephone to obtain self-report data on their drink 
driving behaviour in the 6-8 months following the baseline court appearance and survey. Past 
avoidance of drink driving was associated with avoidance since the offence. Other factors 
that were associated with avoiding drink driving included drinking at low risk levels, 
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intending to use more strategies to avoid drink driving after the first offence, having a higher 
perception of the risk of crashing while drink driving, and not using either cannabis or 
ecstasy. It should be noted that the offenders taking part in the follow-up were not 
significantly different in terms of their drink driving behaviours to the baseline sample.  
In Study 4, official TMR records for 140 of the baseline offenders were extracted and 
examined to learn about past offending, crashes, and offending in the 12 months since the 
first time offence, which was the scope of the current research project. Offenders had a wide 
range of traffic offending preceding the first offence, which demonstrated a pattern of traffic 
offending leading to the index offence. In summary, 10 offenders (7.4%) had been convicted 
for a drink driving offence in the 12 months since the baseline interview. Compared to the 
general baseline sample, these offenders were less educated, more likely to have been 
detected at the index offence by their method of driving, and more likely to be illicit drug 
users, heavy alcohol users, and have a history of criminal offending, though caution is 
requested here due to the small number of re-convicted offenders examined.  
The next chapter will examine the application of a theoretical model, the Health 
Action Process Approach (HAPA) to determine which constructs provide insight into 
subsequent reoffending by first time drink driving offenders. It will provide a basis for 
discussion of factors that could be used to design more effective countermeasures, and in 
particular, intervention programs aimed at reducing repeat offending.  
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Chapter 10: Insights from the Health Action Process Approach model 
10.1  Introduction 
As discussed in Chapter 3, the Health Action Process Approach, or HAPA, is a model 
that has been applied to many health behaviours to try to explain the intention-behaviour gap. 
Specifically, the theory assumes that while intention may lead to behaviour, the likelihood of 
the behaviour occurring is strengthened by having a robust plan that can be applied even 
when barriers arise. This analysis is the first known application of the HAPA to drink driving 
behaviour, which was applied in order to determine whether planning mediates the 
relationship between perceived likelihood of avoiding drink driving and subsequent 
avoidance of the behaviour.  For this analysis, a modified HAPA has been applied, as it uses 
behavioural expectation in place of intention. Behavioural expectation is a similar construct 
to intention but may be slightly preferable in the context of examining avoidance of risk 
behaviour as opposed to promotion of health behaviour (see section 10.5.2).  
 To summarise the detailed model presented in Chapter 3, the HAPA model 
encompasses two distinct phases, the motivational phase, where a number of factors lead to 
an intention to engage in a positive health behaviour, and the volitional phase, where the 
behaviour is adopted and maintained (see Figure 10.1). The model proposes that a 
combination of action planning, coping planning, and phase specific self-efficacy mediate the 
intention-behaviour gap which is not addressed in other models (Schwarzer, 1992). In the 
motivational phase, the constructs of task self-efficacy, positive and negative outcome 
expectancies, and risk perception are thought to lead to the formation of a behavioural 
intention. When the intention has been formed, this intention, as well as task self-efficacy and 
maintenance self-efficacy, are thought to lead to the formation of action and coping plans. 
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After planning takes place, behaviour can then be initiated and recovery self-efficacy plays a 
part in the continuation of the behaviour by predicting how a lapse is dealt with. 
 
 
Figure 10.1. Health Action Process Approach (Schwarzer, 1992)  
 
For the purpose of this chapter, HAPA variables are used to determine the relative 
contribution of the variables and constructs to the prediction of likelihood of avoiding drink 
driving, and subsequent avoidance of drink driving in the sample. That is, the factors that lead 
to the first offender being able to avoid future drink driving, or the positive health behaviours 
of avoiding the associated risk behaviours. In order to do this, the HAPA constructs were 
operationalised in terms of the factors identified as reducing reoffending.  
The HAPA model has not yet been applied in the context of drink driving behaviour, 
making this analysis the first of its kind.  As it shows promise with other potential risk 
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behaviours such as single occasion drinking (Murgraff, McDermott, & Walsh, 2003) and 
seatbelt use (Schwarzer et al., 2007), it is proposed that applying the model with first time 
drink driving offenders could provide valuable insight into the factors involved in avoidance 
of recidivism.  
10.2  Research Aim and Question 
The study reported in this chapter addresses research aim 3: ‘Determine whether a 
health based theoretical approach concerned with relapse prevention [HAPA] will contribute 
to knowledge of first offender recidivism’. This aim builds on the earlier studies reported in 
this thesis to determine what can be done at the point of the first offence to reduce the 
likelihood of future recidivism. The key research question relating to this analysis is research 
question 8: ‘can the constructs of the HAPA model be meaningfully applied to a model to 
reduce recidivism by first offenders?’  
The research question is based on the core assumptions of the HAPA model. In the 
first stage of the model, the motivation stage, a link is proposed between the constructs of 
task self-efficacy, outcome expectancies, and risk perception on the formation of behavioural 
intention. In the second stage of the model, the volitional stage, intention, task self-efficacy 
and maintenance self-efficacy are proposed to have an effect on the level of planning and 
strength of plans. In the third stage of the model, planning is proposed to lead to behavioural 
change, in this context, avoiding drink driving at follow-up. This research question was all 
developed from the core HAPA model structure and background literature on the HAPA 
model as described in Chapter 3.  
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10.3  Methodology and Research Design 
These analyses relate to earlier data collections reported in Study 2 and 3. The 
recruitment of participants is detailed in Chapter 4 and in the relevant methodology sections 
in Chapters 6 and 8. Therefore methodology is only summarised in the following section.  
10.4 Participants 
The sample recruited for the earlier studies (198 participants) was used for this study, 
as the questions pertaining to theory were asked at the time of the interview following the 
offence. Demographic characteristics were discussed in Chapter 6. In brief, the sample was 
predominantly male (n = 145, 73.2%), with a large proportion being under 25 years of age (n 
= 98, 49.5%).  
A sub-group of this baseline group was recruited to complete a follow-up 
questionnaire online or by telephone to obtain self-report data on their drink driving in the 6-
8 months following the index offence. This group had given written permission at the time of 
the original interview to be approached to take part in the follow-up. A total of 171 
participants gave consent to participate in the follow-up survey and provided their contact 
details in order of preference (email or telephone). Of this group, a total of 101 participants 
were able to be contacted and of these, 88 self-reported that they had driven a vehicle since 
the original offence, and were included in the current analysis.   
10.5 Measures 
The measures for the analyses contained in this chapter were included in the original 
baseline survey (Study 2) and follow-up questionnaire (Study 3). The analyses cover three 
distinct stages. The purpose of the first and second stages was to determine what leads to a 
lower perceived likelihood of drink driving and predictors of planning to avoid future drink 
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driving. The questions for these stages were asked at the initial interview in a face-to-face 
format. The third stage was to determine if reporting no likelihood of drink driving, and 
planning to avoid drink driving, subsequently lead to drink driving, and therefore self-
reported drink driving was the key question asked in the follow-up questionnaire.  
10.5.1 Operationalising the HAPA in the context of drink driving 
While there has been no research directly using this theoretical framework with drink 
driving offenders, there have been a number of studies which demonstrate the importance of 
certain constructs within the model. For example, Freeman et al., (2005) examined the 
construct of self-efficacy by using a self-efficacy scale developed by Wells-Parker, Burnett, 
Dill and Williams (1997), within a recidivist drink driving population. This research found a 
significant effect for self-efficacy in controlling both alcohol consumption levels and future 
drink driving (Freeman et al., 2005).  
Another construct in the HAPA, outcome expectancies, has also been explored in the 
context of drink driving. For example, Fromme, Katz and Rivet (1997) found that positive 
outcome expectancies had a stronger association with risk taking than beliefs about negative 
consequences, and therefore these expectancies are seen to be more salient in the decision to 
engage in positive health behaviours such as avoiding drink driving. This is one of many 
studies which demonstrate the need to examine outcome expectancies in the drink driving 
population. 
Finally, the construct relating to risk perception has also been widely used in research 
regarding drink driving behaviours. The higher the perceived risk of the behaviour, the less 
likely an individual is to engage in the behaviour. Wilson and Jonah (1985) found that 
individuals who were classified as drink drivers were less likely to believe they were at risk 
of being caught than individuals who do not drink drive. This demonstrates that drink drivers’ 
perception of their behaviour as risky may be an important concept when considering 
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intention to form more adaptive behaviour, i.e. not drink driving. Schwarzer et al., (2003) 
also mention that in addition to an absolute measure of vulnerability, comparative risk must 
also be assessed by adding a relative risk construct, whereby the probability of risk is 
measured as compared with people of the same age and gender.  
 No research to date has operationalised all of these variables in the model with a 
population of drink driving offenders. The present study aims to do this in order to add to the 
existing understanding of effective processes to reduce future offending. In examining the 
variables used in the motivational phase of this model, this research provides insight into this 
group of offenders and complements current research within a theoretical framework. The 
following table indicates how the motivational phase of the HAPA was applied to first time 
drink driving offenders in the current analyses. The scales and original questionnaire are 
located in Appendix B. The following section details how each construct was operationalised 
and the variable inclusions for both the motivational and volitional phases of the HAPA.  
10.5.2 A note on behavioural intention vs. behavioural expectation 
There is a clear difference between the constructs of behavioural intention and 
behavioural expectation. Behavioural expectation is a measure of the subjective likelihood of 
engaging in a particular behaviour. A meta-analysis by Sheppard, Hartwick and Warshaw 
(1988) found that self-predictions (behavioural expectations) had a stronger relationship with 
behaviour than do intentions, as they suggest that predictions involve a greater consideration 
of the factors that aid or hinder behavioural performance, increasing the utility of the 
construct.  
Behavioural ‘intention’ in TPB research often measures behavioural expectation 
rather than intention (Warshaw & Davis, 1985). For example, most questions measuring 
intention whether inclusive of the word ‘intention’ or ‘likelihood’ use a scale of likelihood 
(e.g. extremely unlikely – extremely likely), (see Fishbein & Ajzen, 2010), which may 
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confound results as the likelihood of intending to perform a behaviour may be more closely 
related to behavioural expectation than a true measure of intention (I do intend/I do not intend 
to perform the behaviour).   
These constructs are often used interchangeably (Ajzen & Fishbein, 1980) and they 
are often responded to in a very similar fashion (Connor & Sparks, 1996), presumably as 
people may not be good at predicting the impact of influential factors when responding to 
behavioural expectation items, and likewise may not be good at estimating changes in 
circumstances when faced with the question of intention. Thus, it is expected that the results 
would not largely differ if these measures were used interchangeably.  
Behavioural expectation is considered to be the more appropriate of the two variables 
in relation to socially undesirable behaviours such as alcohol use (Morojele & Stephenson, 
1994), traffic offending (Parker, Manstead, Stradling, Reason, & Baxter, 1992; Ferguson, 
Cohen, Pooley, & Guilfoyle, 2011; Aberg, 1994), as it allows for a deliberation of 
circumstances rather than what is thought to be the ideal situation (e.g. it may take social 
influences or addictions into account, and thus may be more predictive of behaviour).  
In development of items for this research, these differences in intention and 
expectation were considered. While the recommendations for HAPA have a more clear 
interpretation of intention than previous TPB scales (e.g. I intend to engage in the target 
behaviour, which is measured on a 1-4 scale of disagreement to agreement), given the nature 
of the behaviour, the decision was made to use a measure of behavioural expectation rather 
than behavioural intention, as it is proposed that for the target variable of drink driving, this is 
the most appropriate measure in self-prediction of behaviour. Future research is needed to 
determine whether this is the more robust measure for this particular target behaviour, and 
this could be tested by measuring both items and undertaking a comparative analysis. The 
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lack of comparative constructs in the current research is a limitation that should be taken into 
account in interpretation of results in this chapter.  
10.6  HAPA Variables Explored in the Analysis 
10.6.1 Stage 1: Motivation 
As noted in the previous section, the first stage of the HAPA model (the 
‘motivational’ stage, predictors of intention) has 3 variables, task self-efficacy, outcome 
expectancies, and risk perception. A number of questions were designed to test each 
contributing variable. For a variety of reasons discussed in this section, not all were used in 
subsequent analyses.  
Task self-efficacy questions were asked pertaining to the level of confidence that they 
would not engage in future drink driving (Q53 of the survey).  The questions were all rated 
on a 4 point scale: 1 (not at all true), 2 (hardly true), 3 (moderately true), and 4 (exactly 
true). This scale has been frequently used with the HAPA model in other contexts (Schwarzer 
et al., 2003). 
Outcome expectancies used the same 4-point scale and they related to both positive 
and negative outcomes. For example, one positive outcome expectancy in the questionnaire is 
‘If I don’t drink drive, then it will be better for my health’ while an example of a negative 
outcome expectancy is ‘If I don’t drink drive then it will be inconvenient as I will have to use 
public transport’. The other questions relating to this variable can be seen in Q52 of the 
questionnaire (Appendix B).  
Another variable which relates to the first stage of the model is Risk perception. Risk 
perception was measured by a number of items used to determine offenders’ view of their 
risk of crash and injury when drink driving. This variable was multi-faceted, allowing for 
perceived severity of risk to self and comparative risk (as per Table 10.1).  
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Table 10.1. Application of the Heath Action Process Approach to first time drink driving 
offenders – Motivational Phase 
Concept Definition Item/s 
Task Self-
efficacy 
How confident 
a person is that 
they will not 
drink drive in 
the future. 
I am confident I can prevent myself from drink driving again:-  
a) Even if I feel ok to drive when I am over the limit. 
b) Even if I think I can get away with it. 
c) Even if my friends ask me to do it.  
Outcome 
Expectancies 
The perception 
of the 
consequences 
of avoiding 
future drink 
driving 
(positive or 
negative). 
If I don’t drink drive then:   
a) It will be better for my health.  
b) It will be inconvenient as I will have to rely on public transport.  
c) I may avoid having an accident.  
d) I would have to change my drinking habits, which I don’t want to.  
e) I will be protecting other road users. 
f) I will be protecting my family and passengers. 
g) I would be unable to conduct my usual activities (e.g. driving to work the 
day after). 
Risk 
Perception 
The perceived 
risk of crash or 
injury when 
drink driving. 
a) How likely is it that you will have a crash not causing a serious injury 
when drink driving? 
b) How likely is it that you will have a minor injury that doesn’t cause 
hospitalisation after drink driving? 
c) How likely is it that you will have a major injury causing hospitalisation 
after drink driving? 
d) How likely is it that you will die after drink driving? 
Comparative 
risk  
The perceived 
risk in 
comparison 
with others of 
the same sex 
and age 
a) Compared with another person the same sex and age as yourself, what is 
your risk of having a crash not causing serious injury when drink driving? 
b) Compared with another person the same sex and age as yourself, what is 
your risk of having a minor injury that doesn’t cause hospitalisation after 
drink driving? 
c) Compared with another person the same sex and age as yourself, what is 
your risk of having a major injury that causing hospitalisation after drink 
driving? 
d) Compared with another person the same sex and age as yourself, what is 
your risk of death when drink driving? 
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Questions were asked about specific crash and injury risks when drink driving and to 
measure perceived severity of injury (or the impact it would have). Further, offenders were 
asked whether they believed their risk was any higher or lower compared to someone of the 
same gender and age (comparative risk). This motivational stage of the model leads to 
behavioural expectation (modified in this study from the traditional ‘intention’ variable), 
which was a key dependent variable measured by the question ‘how likely do you think it is 
that you will drive in the next 6 months after having >2 drinks in an hour/ >1 drink in an 
hour?15, as described in detail in Chapter 6.   
Task self-efficacy, outcome expectancies and risk perception factors according to this 
model are expected to influence the goals and planning needed to prevent further episodes of 
drink driving.  
10.6.2 Stage 2: Volition 
The volition phase demonstrates the relevance of self-efficacy to initiative, recovery 
and maintenance of the desired health behaviour. This phase occurs as a result of the 
formation of health goals and plans (intention/expectations). In this phase individuals make 
the shift to change the risk behaviour, and believe they are capable of dealing with barriers to 
the health behaviour. This ‘phase specific’ self-efficacy is the focus of the HAPA, as each 
stage of self-efficacy is seen to be functionally different. At this stage, maintenance self-
efficacy is proposed to predict the move from intention to behaviour (Schwarzer, 2008a).  
Following the development of an intention to engage in any behaviour, the model 
proposes that planning takes place (the beginning of the volitional phase). Action planning 
was measured qualitatively. Interviewers noted all plans mentioned by the respondents to 
                                                 
15 For males, after having >2 drinks in an hour, for females after having >1 drink in an hour 
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avoid drink driving. The responses were later coded into four groups dependent upon the 
level of detail and specificity measured in the planning, and these analyses were crosschecked 
with another researcher. These were group 1 (no planning), 2 (very little detail), 3 (moderate 
level of detail) and 4 (high level of detail), based on the detail of the response. The following 
are examples of differently coded response types for this variable: 
 Very little detail – ‘Wait longer before driving’ 
 Moderate level of detail – ‘Avoid drinking or have a designated driver’ 
 High level of detail - ‘Public transport; rely on friends; don't take car when 
drinking; be proactive’ 
Coping planning was measured by a number of items on the same 4 point scale as 
task self-efficacy, and asked about plans relating to different circumstances, for example ‘I 
have a plan to avoid drink driving in a number of different situations’.  Also in this stage is 
maintenance self-efficacy which relates to the confidence of the individual to remain 
engaged in the positive health behaviour, in this context avoiding drink driving. Due to the 
specific nature of this variable, it was decided that it could be measured with a single item. 
This variable was asked on the same 4 point scale as task self-efficacy, and asked in the same 
line of questioning (Q53, Appendix B). The final variable to be measured before the action 
(final stage of the model) was recovery self-efficacy, which again was measured with a single 
item. This variable related to the confidence of the individual to engage in the more positive 
behaviour (in this context, not drink driving) even if there had been a lapse.  
The following table demonstrates how the volitional variables were applied and 
measured. 
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Table 10.2. Application of the Heath Action Process Approach to first time drink driving 
offenders – Volitional Phase 
Concept Definition Item/s 
Maintenance 
Self-efficacy 
How confident a person is 
that they will be able to 
continue to not drink drive. 
I am confident I can prevent myself from drink driving again 
even though it might take time and effort to put the strategies 
into place. 
Recovery 
Self-efficacy 
An individual’s confidence 
in being able to resume 
their original goal of not 
drink driving following 
interruption. 
Even if I was to have a slip up and drink drive again I am 
confident that I could return to my original goal of avoiding 
drinking and driving. 
Action 
Planning 
Identifies future plans 
about avoiding drinking 
and driving. 
Could you please tell me in as much detail as you can if you 
have a plan to avoid drink driving, and if so, what it is?  
Coping 
Planning 
Identification of barriers 
to the process of 
maintaining the new 
behaviour (avoiding drink 
driving). 
I have my own plan to avoid drink driving:-  
a) In a number of different situations. 
b) No matter who I am around.  
c) No matter what the circumstances may be.  
d) Regardless of where I am drinking. 
 
All questions relating to the HAPA were measured at time one and follow-up. Also at 
follow-up, offenders were asked about their actual level of drink driving since the court 
mention. While the numbers were small, this provided information that could be linked with 
original HAPA and particularly behavioural expectation data. As there was a smaller number 
of offenders who participated in the follow-up (n=88), there are potential limitations in terms 
of power due to small numbers, so this must be taken into account with the behavioural self-
report data examined. 
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10.7  Procedure 
Participants of the baseline study were approached following their court appearance 
for a first time drink driving offence, and gave consent to take part in the follow-up 
questionnaire at that time. They were contacted at 6-8 months post offence to take part in an 
online or telephone interview. The procedures for Study 2 and 3, on which these exploratory 
analyses are based, are detailed further in Chapter 4.  
10.7.1 Data analysis 
Data for this study was analysed using the PASW 18 program (2009). Firstly, this 
involved observing the frequencies of the data, followed by the examination of the bivariate 
relationships in each level of the model. Following this, three separate models were 
developed in order to predict sections of the HAPA model in relation to drink driving (firstly 
factors relating to low likelihood (expectation) of drink driving in the future, then the impact 
of this behavioural expectation on planning not to drink drive, then the actual outcome of 
whether drink driving had been successfully avoided since the index offence).  
An alpha level of 0.05 was used for all statistical tests. Also, Cramer’s V (c) was 
calculated in order to provide an estimate of effect size and to give a clearer idea of the 
meaningfulness of any statistical significance found. As suggested by Aron and Aron (1991), 
a Cramer’s V of around 0.10 was considered to be a small effect size, around 0.30 moderate, 
and around 0.50 or more a large effect size. The following section details the process of data 
coding and checking which occurred prior to the analyses detailed in this chapter.  
10.7.2 Data coding and checking 
Initially, each of the variables were examined separately for inclusion in the final 
regression analyses of each phase. The first stage of this process involved running frequency 
distributions for all the variables involved in the analyses for each model as part of the whole 
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model to check the distributions of data. This section will explain the coding of variables and 
constructs to be used in all subsequent analyses.   
For task self-efficacy, three key items (out of the four possible items noted earlier) 
were chosen to be used in scale form (α = 0.838). As the variable was highly negatively 
skewed (see Appendix F), it was subsequently recoded into a dichotomous variable, into high 
task self-efficacy (n = 121) and low task self-efficacy (n = 77). With regard to outcome 
expectancies, both positive and negative outcomes were reported. For positive outcome 
expectancies, there were four items that were designed to measure the construct, and for 
negative outcome expectancies, there were three items. In this case, alpha levels were 
relatively low on the scales (positive outcome expectancies α = 0.671, negative outcome 
expectancies α = 0.533); however, as the items were designed to be a measurement of the 
construct and removal of items made no difference to the scale results, they were all included 
in the analysis. Positive outcome expectancies were highly negatively skewed so the variable 
became dichotomous with low positive outcome expectancies (n = 89) and high positive 
outcome expectancies (n = 109). Negative outcome expectancies had a normal distribution 
and therefore remained as a continuous variable (M = 2.53, N = 198, SD = 0.83). 
Risk perception was measured by a number of different items as noted in the section 
above. Prior to analysis, it was decided that perception of injury due to drink driving and 
severity of injury should be multiplied to account for the relationship between the two 
(Schwarzer et al., 2003; Schwarzer, personal communication, 2010). This was achieved by 
multiplying the variables to get a ‘likelihood by severity’ score. There were two different 
items relating to likelihood of injury and two different items relating to severity of injury 
(minor/major) which were paired for each of the constructs and subsequently combined to 
allow for an analysis of general perception of injury risk (M = 15.52, SD = 10.70). Further, 
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the items relating to comparative risk for both minor and major injury were combined for 
analysis of general comparative risk of injury (M = 1.61, SD = 0.61).  
In stage two, maintenance self-efficacy was dichotomised due to the highly skewed 
distribution of data, into those with low maintenance self-efficacy (n = 56) and those with 
high maintenance self-efficacy (n = 142). Action planning was measured dichotomously to 
measure small/no plan (n = 98) or moderate/strong plan (n = 100). Coping planning was a 
scale of four items that had high internal reliability (α = .91) so the combined scale was 
converted into a dichotomous variable as it was highly positively skewed, into low level of 
coping planning (n = 94) and high level of coping planning (n = 104).  
Finally, in stage three, the single item for recovery self-efficacy was dichotomised due 
to high negative skewness of the data distribution, separating those with low recovery self-
efficacy (n = 38) and those with high recovery self-efficacy (n = 160). In this stage, the 
outcome of whether drink driving had been avoided was also entered. This variable, which 
was coded as number of times, was positively skewed, as the majority of offenders who had 
reported driving in the 6 month period since the offence reported not drink driving at all 
(72.7%). Due to this zero-inflation, the measure was dichotomised, with the remaining 27.3% 
categorised as those who self-reported drink driving post offence. This allows for a simple 
investigation of the factors that lead offenders to avoid drink driving again after the first 
offence, so it was less important to know the exact number of times for the purpose of this 
analysis. In deciding on the direction of the outcome variable, it was determined that, due to 
the HAPA theory being focussed on improvements in health, ‘not drink driving’ would be the 
outcome. 
Though the HAPA is largely tested using SEM, the data did not fit the 
recommendations of having a sample size of at least 100 and having a continuous outcome 
variable (Hoyle, 1995; Loehlin, 1992). Due to this limited number of follow-up participants, 
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the categorical nature of the final variables utilised in the analyses and discussion with Ralf 
Schwarzer who developed the model (personal communication, 2010), it was decided that a 
series of logistic regressions would be the most appropriate course for data analysis.  
As mentioned in Chapter 4, the questionnaire was interview supported, and therefore 
there was very little missing data. In the incidences where data is missing for certain 
variables, the numbers are noted in the corresponding tables.  
10.8  Results 
10.8.1 Stage one analysis: Factors that lead to expectation (intention) 
Stage 1 refers examines the first section of the model, the motivation stage, whereby 
three variables of the model are applied to determine their effect on likelihood of drink 
driving in the future.  This can be seen in the diagram below. 
 
Figure 10.2.Motivational phase - Influence of task self-efficacy, outcome expectancies, and 
risk perception on behavioural expectation (adapted from Schwarzer, 1992).  
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This model proposes that there is a direct relationship between the three motivational 
variables (task self-efficacy, outcome expectancies, and risk perception) on behavioural 
expectation. The following table reports the results of the analysis of variables that were 
classified as categorical prior to the Stage 1 analysis.  
Table 10.3. Task self-efficacy and positive outcome expectancies on behavioural expectation 
(n=198) 
 
Expectation 
Significance level Unlikely Likely 
Task self-efficacy    
   Low TSE 30 (62.5%) 47 (31.3%) 
χ2  (1) = 14.86, p <0.001, 
c     High TSE 18* (37.5%) 103 (68.7%) 
Positive outcome expectancies    
   Low 29 (60.4%) 60 (40.0%) 
χ2  (1) = 6.13, p = 0.011, 
c     High 19 (39.6%) 90 (60.0%) 
 
 
The first analysis in this sequence was of a bivariate nature. The categorical variables 
were analysed using the Chi Square statistic. It was found that task self-efficacy was related 
to reporting no likelihood of drink driving, indicating that those with higher task self-efficacy 
(i.e. confidence) were significantly more likely to report future drink driving as being very 
unlikely. Positive outcome expectancy was also related to expectation in the expected 
direction, meaning that individuals who have positive outcome expectancies were more likely 
to report no likelihood of drink driving in the future. Negative outcome expectances were not 
related to behavioural expectation in the bivariate analysis t(196) = 0.37, p =.716. The 
following table reports on the analysis of the Stage 1 variables that were categorised as 
continuous: likelihood by severity and comparative risk. 
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Table 10.4. Likelihood by severity and comparative risk on behavioural expectation (N=198)  
 
Expectation 
Significance level Unlikely Likely 
Likelihood by severity M = 11.72 (SD = 8.59) M = 16.74 (SD = 11.04) 
t(196) = -3.28, p = 
.001 
Comparative risk* M = 1.46 (SD = 0.54) M = 1.66 (SD = 0.63) 
t(194) = -2.16, p = 
.033 
*n=196, two cases missing 
Continuous variables were analysed by using independent sample t-tests. Risk 
perception variables were scored continuously. There was a positive relationship between the 
‘likelihood by severity’ score and behavioural expectation, meaning that people who reported 
no likelihood of drink driving in the future had significantly higher likelihood by severity 
scores than those who had reported a likelihood of drink driving. There was a similar effect 
for comparative risk. Individuals reporting no likelihood of drink driving had significantly 
higher comparative risk scores than those who reported that they were likely to drink drive.   
Following the bivariate analyses, a logistic regression was conducted with the Stage 1 
variables to determine the relationships of the group of key variables with behavioural 
expectation.  
Table 10.5. Logistic regression of stage one of HAPA variables relating to low reported 
likelihood of drink driving in the future. 
Variables B 
Std. 
error Wald test Odds Ratio 
95% CI for  
Odds ratio 
Lower Upper 
Task self-efficacy 1.08 .37 8.68* 2.94 1.43 6.03 
Positive outcome expectancies .52 .37 1.93 1.68 .80 3.48 
Negative outcome expectancies -.33 .23 2.10 .72 .46 1.12 
Likelihood by severity .05 .03 3.29 1.05 1.00 1.10 
Comparative risk .00 .16 .00 1.00 .73 1.36 
* p < .05 
Reducing recidivism by first time drink driving offenders 280 
 
With task self-efficacy, positive and negative outcome expectancies, ‘risk by 
severity’, and comparative risk as predictors, and behavioural expectations as the outcome 
variable, the model was statistically significant, χ2 (5) = 24.65, p < .001, Nagelkerke R=.18. 
However, the only significant predictor when all of the relationships between variables were 
taken into account was task self-efficacy (Wald 8.68, p = .003). Due to this and the 
significance of the bivariate relationships for other variables, it was thought that task self-
efficacy may have been related to the other variables, therefore a series of analyses were 
conducted to explore the relationships between the other predictors and task self-efficacy. 
Negative outcome expectancies remained non-significant through the regression analysis. 
Firstly, it was found that there was significant relationship between task self-efficacy 
and positive outcome expectancies, χ2 (1) = 16.50, p < .001, in that those with task self-
efficacy were more likely to have positive outcome expectancies. There was also a significant 
difference between task self-efficacy and likelihood by severity, t(196) = 2.15, p = 0.033. 
These results, combined with task self-efficacy being significant both bivariately and in the 
model, while positive outcome expectancies and likelihood by severity were only significant 
at the bivariate level, means that it is possible that task self-efficacy completely mediates the 
relationship between both positive outcome expectancies and likelihood by severity on 
behavioural expectation.  A possible explanation for this result is that if an individual has 
positive expectancies about avoiding drinking and driving in the future, they may have higher 
confidence in their ability to avoid drink driving. 
This section reported the results of the analyses conducted for the first stage of the 
HAPA model, the factors leading to having the perception that drink driving is unlikely in the 
future. The analysis suggests that those with high task self-efficacy to avoid drink driving 
have almost 3 times higher odds of reporting that future drink driving is unlikely. Whilst 
some of the variables in the model were associated with behavioural expectation at the 
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bivariate level, task self-efficacy was the only variable that predicted having future drink 
driving being reported as unlikely when all the relationships between variables were taken 
into account.  
10.8.2 Stage two: Factors that lead to planning 
Stage 2 refers to the second stage of analysis undertaken for the model. The second 
stage proposes that task self-efficacy, intention (expectation), and maintenance self-efficacy 
variables influence the two planning variables, action planning and coping planning. This is 
the volitional, post intentional stage of behaviour change.  
 
Figure 10.3. Volitional intentional phase - Influence of behavioural expectation, task self-
efficacy, and maintenance self-efficacy on action planning and coping planning to 
avoid drink driving (adapted from Schwarzer, 1992).  
 
This model starts with task self-efficacy and intention and the effects on both action 
and coping planning as mentioned above. Consistent with the model it also has maintenance 
self-efficacy as a variable with a direct influence on planning. For this analysis, the task self-
efficacy and behavioural expectation from the previous model stage were retained. Two 
regression models were performed for action planning and coping planning. The bivariate 
Expectation 
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Self-efficacy
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analyses are discussed below. As described previously, the action planning variable was 
recorded qualitatively and recoded as per the level of detail, and coping planning was 
dichotomised to indicate high or low levels of coping, with higher levels being associated 
with a more thoughtful or robust plan in a number of different situations.  
 
 
Table 10.6. Task self-efficacy, maintenance self-efficacy and behavioural expectation on 
action and coping planning (N=198) 
 Action Planning Coping Planning 
 Low High  Low  High 
Task Self-efficacy     
   Low  46 (46.9%) 31 (31.0%) 56 (59.6%) 21 (20.2%) 
   High  52 (53.1%) 69 (69.0%) 38 (40.4%) 83 (79.8%) 
 
χ2  (1) = 5.29, p = 0.015 
c  
χ2  (1) = 32.22, p <0.001 
c  
Maintenance Self-efficacy     
   Low  31 (31.6%) 25 (25.0%) 47 (50.0%) 9 (8.7%) 
   High  67 (68.4%) 75 (75.0%) 47 (50.0%) 95 (91.3%) 
 
χ2  (1) = 1.07, p = 0.19 
c  
χ2  (1) = 41.61, p <0.001 
c  
Behavioural expectation     
   Likely 31 (31.6%) 17 (17.0%) 30 (31.9%) 18 (17.3%) 
   Unlikely 67 (68.4%) 83 (83.0%) 64 (68.1%) 86 (82.7%) 
 
χ2  (1) = 5.78, p = 0.012 
c  
χ2  (1) = 5.73, p = 0.013 
c  
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The first step was determining the bivariate relationships within the model. It was 
found that those high in task self-efficacy were also more likely to have a high level plan in 
place to avoid drink driving, however the effect size was small. There was also a significant 
result for coping planning; those high in task self-efficacy were significantly more likely to 
have a plan that they believed would be effective.  
Maintenance self-efficacy was then tested to determine the relationship to both 
planning variables. It was not significantly related to action planning, but was significantly 
related to coping planning. Conceptually this may be explained by both maintenance and 
coping being about future activities rather than current ones.   
With regard to having behavioural expectation, it was found that those people who 
reported being unlikely to drink drive in the future were more likely to have a high level of 
action planning. They were also more likely to score higher in coping planning. While this is 
a significant result, the effect sizes for both were relatively small. 
The next step in the analysis was to conduct logistic regressions with each of the 
planning constructs. The results related to these analyses with both action and coping 
planning are discussed below.  
10.8.2.1 Action Planning 
The first regression that was conducted for Stage 2 analysis was the factors leading to 
action planning.  
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Table 10.7. Logistic regression of stage two HAPA variables relating to action planning 
Variables B 
Std. 
error 
Wald 
test 
Odds 
Ratio 
95% CI for  
Odds ratio 
Lower Upper 
Task self-efficacy .86 .42 4.01* 2.35 1.02 5.47 
Maintenance self-efficacy -.51 .47 1.22 0.60 .24 1.50 
Behavioural expectation .73 .36 4.01* 2.07 1.02 4.22 
*p < .05 
 With task self-efficacy, maintenance self-efficacy, and behavioural expectation as 
predictors and action planning as the outcome variable, the model was statistically 
significant, χ2 (3) = 10.08, p = 0.018, Nagelkerke R=.07. Those with high task self-efficacy 
have more than 2 times the odds of having a high level of action planning. Further, those who 
reported no likelihood of drink driving in the future had 2 times greater odds of having a 
strong action plan. Taking into account all variables, task self-efficacy and behavioural 
expectation are still statistically significant predictors whereas maintenance self-efficacy is 
not related to the level of action plan reported.  
10.8.2.2 Coping Planning 
Following action planning, a logistic regression was undertaken to determine the 
relationships with coping planning.  Results of this regression are presented in Table 10.8 
below. 
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Table 10.8. Logistic regression of stage two HAPA variables relating to coping planning 
Variables B 
Std. 
error 
Wald 
test 
Odds 
Ratio 
95% CI for  
Odds ratio 
Lower Upper 
Task self-efficacy .73 .42 3.02 2.08 .91 4.77 
Maintenance self-efficacy 1.79 .50 12.51*** 5.96 2.21 16.09 
Behavioural expectation .15 .40 .13 1.16 0.52 2.56 
***p<0.001 
 With task self-efficacy, maintenance self-efficacy, and behavioural expectation as 
predictors and coping planning as the outcome variable, the model was statistically 
significant, χ2 (3) = 48.38, p < .001, Nagelkerke R=.29.  It can be seen that those who are 
high in maintenance self-efficacy have almost 6 times greater odds of having a high level of 
coping planning as those who are low in maintenance self-efficacy. Once the relationships 
between the variables were taken into account, task self-efficacy and behavioural expectation 
were no longer significant.  
10.8.3 Stage three: Factors that lead to avoiding drink driving 
Stage 3 reports on the final series of analyses conducted within the model. This relates 
to the relationships between expectation-planning-action with the additional variables relating 
to maintenance and recovery self-efficacy. The data for these analyses was collected at two 
different time points as discussed in Chapter 4. That is, the behavioural expectation 
(likelihood), planning, and self-efficacy (task, maintenance, and recovery) data was collected 
at time 1 (following the court mention for the offence) and the action (behaviour) data 
(avoidance of drink driving since the first offence) was collected at time 2 (6-8 months 
following the offence). This accounts for the smaller numbers the final analysis. The final 
‘action’ (or behaviour) data was a dichotomised variable relating to self-reported avoidance 
of drink driving since the court appearance.  
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Figure 10.4. Volitional actional phase - Influence of behavioural expectation, maintenance 
self-efficacy, action planning, coping planning, and recovery self-efficacy on 
avoidance of drink driving (adapted from Schwarzer, 1992).  
 
The third phase of the model is the action phase. The model initially moves from 
intention/expectation to planning, then to action and involved adding the additional self-
efficacy variable (recovery self-efficacy). The bivariate relationships of the third stage 
variables are included below.  
 
Table 10.9. Behavioural expectation, maintenance self-efficacy, action planning, coping 
planning and recovery self-efficacy on avoidance of drink driving since the offence (n=88) 
 
Self-reported post offence drink 
driving 
Significance level Yes No 
Behavioural Expectation    
   Likely 8 (33.3%) 17 (26.6%) χ2  (1) = 0.40, p = 0.353 
c     Unlikely 16 (66.7%) 48 (73.4%) 
Expectation 
(Intention)
Action Planning
Action
Coping Planning
Maintenance 
self-efficacy
Recovery 
self-efficacy
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Self-reported post offence drink 
driving 
Significance level Yes No 
Maintenance Self-efficacy    
   Low 9 (37.5%) 15 (23.4%) χ2  (1) = 1.74, p = 0.147 
c     High 15 (62.5%) 49 (76.6%) 
Action planning    
   Low 14 (58.3%) 34 (53.1%) χ2  (1) = 0.19, p = 0.423 
c     High 10 (41.7%) 30 (46.9%) 
Coping Planning    
   Low 15 (62.5%) 25 (39.1%) χ2  (1) = 3.87, p = 0.042 
c     High 9 (37.5%) 39 (60.9%) 
Recovery Self-efficacy    
   Low 4 (16.7%) 8 (12.5%) χ2  (1) = 0.26, p = 0.422 
c     High 20 (83.3%) 56 (87.5%) 
 
Bivariate relationships were examined for the additional stage 3 variables. Coping 
planning was related to subsequent drink driving, in that those with a higher level of coping 
planning were significantly more likely to have avoided drink driving. Action planning, 
recovery, and maintenance self-efficacy were not related to subsequent drink driving, though 
they all trended in the right direction. Importantly, and as discussed in Study 3, behavioural 
expectation was not related to behaviour at the bivariate level when examining subsequent 
drink driving. That is, self-reported predictions of the likelihood of future drink driving at 
baseline had no bearing on actual avoidance of drink driving at follow-up.  
Following examination of the bivariate results, a logistic regression was performed to 
test the variables in the model for Stage 3 analysis. This was to help to decide whether 
behavioural expectation led to behaviour or there was an inherent expectation-behaviour gap 
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that can be explained by the addition of planning variables and self-efficacy. In this 
hierarchical model, behavioural expectation was entered in the first step, with the other 
predictors entered in the following step. 
Table 10.10. Hierarchical logistic regression of stage 3 HAPA variables leading to avoidance 
of drink driving (n=88) 
Variables B 
Std. 
error 
Wald 
test 
Odds 
Ratio 
95% CI for  
Odds ratio 
Lower Upper 
Behavioural expectation .08 .60 .02 1.08 .34 3.48 
Maintenance self-efficacy .26 .63 .17 1.29 .38 4.41 
Action planning .28 .51 .30 1.32 .49 3.56 
Coping planning .88 .55 2.62 2.42 .83 7.03 
Recovery self-efficacy -.06 .75 .01 .95 .22 4.12 
 
In the final regression model when all variables are taken into account, there were no 
longer any significant predictors of avoiding drink driving in the follow-up sample.  
10.9  Discussion 
10.9.1 Study limitations  
There are some limitations to be considered for these analyses. As noted in previous 
chapters, the measures used were self-report questions relating to drink driving which may 
have inherent biases. This is the first instance where the HAPA variables have been 
operationalised and applied to a drink driving sample. While it is useful in determining that 
behavioural expectations (or no self-reported likelihood of drink driving) do not predict 
behaviour for first time drink drivers, it did not explain the factors involved in subsequent 
drink driving occasions.  
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Further, in terms of the last regression model leading to behaviour, confidence 
intervals are high, which may indicate that the model is lacking power due to a small sample 
size of the follow-up (n=88). At the follow-up, 24 offenders (27.3%) reported drink driving 
after the offence and 64 offenders (72.7%) did not. As there is a general trend in the expected 
direction of variables (with the exception of action planning), it is possible that statistically 
significant results could have been obtained with a larger sample. Given the relatively small 
sample size used in the final regression analysis it is difficult to be conclusive about the 
predictive value of the HAPA constructs at this step when predicting the behaviour of 
interest.  
The variable relating to action planning was difficult to operationalise in the context 
of drink driving, and therefore it was decided that it should be scored qualitatively into level 
of planning. Schwarzer et al. (2003) suggest that all defining components of a plan should be 
tested by different items, for example, assessing when, why and how the behaviour will take 
place. However, they note the difficulty in assessing these for the avoidance of risk 
behaviours, specifically as they cannot be assigned to a certain location or point in time, and 
they suggest that the ‘how’ and ‘when’ (to start) are the most important action planning 
components for risk behaviours (Schwarzer et al., 2003). While the qualitative item 
measuring action planning was seen to be a good measure of ‘how’, and it was assumed that 
with drink driving having a plan meant the ‘when’ was immediate, it is possible that the 
action planning construct could be improved by being operationalised with a number of items 
rather than one item.  
Importantly, the effect of ‘barriers and resources’ was not specifically tested in this 
research as it did not form part of the core model. However, as this seems to be an 
overarching construct particularly at the volitional stage this may have made a difference in 
the results of these analyses. Specifically, if the environment and situational cues test the 
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volitional strength of an individual, it makes it harder to engage in a positive health behaviour 
regardless of the level of intention, expectation, or plan.  
Further, as mentioned previously, this research has found that the social context may 
be a determining factor in drink driving, as most offenders in Study 2 reported to have a 
passenger and over a quarter reported that they have friends that drink and drive. As these 
constructs have not been operationalised in the context of this study it is difficult to predict 
whether the impact of these on drink driving post offence, and this should be a consideration 
in the interpretation of results and further research on the HAPA model with drink driving, 
which should incorporate the social context.  
10.9.2 Implications for the research aim and question 
This section discusses the results of the study in light of research aim 3 discussed 
earlier in this chapter, specifically relating to the associated research question 9, ‘can the 
constructs of the HAPA model be meaningfully applied to a model to reduce recidivism by 
first offenders?’ 
This research question will be explored in terms of the three stages of analysis for the 
purpose of this discussion. For the first phase, factors leading to behavioural expectation, 
respondents with high positive outcome expectancies and high task self-efficacy were more 
likely to report no likelihood of drink driving in the future. Further, those who considered the 
risk to be more likely and severe were more likely to report no likelihood of drink driving. 
Once all the variables were taken into account, those with high task self-efficacy had 3 times 
greater odds of reporting drink driving as being unlikely, and the other variables no longer 
predicted behavioural expectation.  
The next phase, factors leading to planning, found that there was a relationship 
between having behavioural expectation, high task self-efficacy and having a strong action 
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plan. There was also a relationship between behavioural expectation, high task self-efficacy, 
high maintenance self-efficacy and coping planning. In terms of having a strong plan to avoid 
drink driving, with all relationships being taken into account, those with high levels of task 
self-efficacy had more than twice the odds of having a high level of action plan. Further, 
those who intended to avoid drink driving had twice the odds of having a good action plan. 
Once all relationships were taken into account, those who were high in maintenance self-
efficacy had almost six times greater odds of having a high level of coping plan as those who 
were low in maintenance self-efficacy.  
For the third phase, factors that lead to avoiding drink driving, there was a positive 
bivariate relationship between coping planning and subsequent drink driving; however, this 
was no longer significant when the other variables were taken into account. For this sample, 
behavioural expectations regarding drink driving were not associated statistically with 
actually avoiding drink driving. Further, having a more detailed plan to avoid drink driving 
and planning for the barriers associated with the plan (coping planning) did not bridge the 
gap between expectation and behaviour.  
10.9.3 Future directions for research 
 This study has highlighted a number of important issues requiring further research. 
Importantly, the factors that contribute to subsequent drink driving in the first offender 
sample remain unclear when the HAPA variables are taken into account. This analysis of the 
HAPA model has highlighted a number of research priorities beyond the scope of the current 
project.  
These results seem to reinforce the theory that many factors strengthen behavioural 
expectation, but perceived likelihood of avoiding drink driving in the future may not actually 
lead to avoiding it. The HAPA was designed to bridge the intention-behaviour gap; therefore 
this is an important finding. This analysis used a measure of behavioural expectation rather 
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than ‘pure’ intention, as this was deemed to be the more robust variable for the risk behaviour 
examined. However, as ‘intention’ in the true sense was not measured, this is a limitation of 
the current study and future research should build on this by measuring both for comparison 
of constructs. Other predictors of drink driving as detailed in earlier chapters may explain 
more in terms of subsequent drink driving behaviours, specifically, past self-reported drink 
driving and high levels of alcohol use.  
It is important to note that on the whole, that the majority of the sample (76.1%) 
reported no likelihood at all of drink driving in the future. Further, most had some level of 
plan to avoid drink driving in the future, however almost one third of offenders reported drink 
driving post offence regardless of the perceived likelihood of future drink driving or their 
plan made at the earlier stage. Therefore for these offenders, the factors that relate to why 
behavioural expectations are not upheld, and indeed why plans fail, should be explored in 
more detail. Further, it is likely that in the decision to engage in drink driving, other factors 
such as the myopic effects of alcohol, or related factors such as spontaneity or convenience, 
play a role in repeated offending.  
10.10 The HAPA as an Intervention Tool 
While a large amount of research utilises the HAPA as a continuum based model, it 
has also been devised as a stage based model in order to aid intervention design (Schwarzer, 
2007). As a stage based process, the HAPA can be utilised in intervention design based on 
the three processes that underlie health behaviour change according to the theory. In this re-
focus of the model, three intervention based stages are introduced, ‘non-intentional’ 
(preintenders), ‘intentional’ (intenders) and ‘actional’ (actors). By adding this second layer, 
specific target groups can be determined and subsequently interventions can be tailored 
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(Schwarzer, Lippke, & Luszczynska, 2011). This tailoring would be based on the level of 
change that is defined by the constructs of the model during intervention screening. 
 
 
 
Figure 10.5. The Health Action Process Approach (Stage Based Model) 
So far, the HAPA has been used in a number of studies as a stage based model, for the 
behaviours of physical exercise (Lippke, Schwarzer, Ziegelmann, Scholz, & Schüz, 2010), 
fruit and vegetable intake (Wiedemann, Lippke, Reuter, Schüz, Ziegelmann, & Schwarzer, 
2009) and oral hygiene (Schüz, Sniehotta, Mallach, Wiedemann, & Schwarzer, 2009).  
In the first of these studies, the stage based HAPA was used to design an intervention 
targeting physical exercise (Lippke et al., 2010). This study had 226 participants which 
included nonintenders and nonintender controls, and intenders and intender controls. It 
examined a simple web-based intervention aimed at the formation of action and coping plans 
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(an intentional intervention). It found that matching interventions for nonintenders and 
intenders resulted in optimising the efficacy of interventions according to the stage of change. 
In the intender group, a significant number of individuals moved forward to adopt more 
effective physical health behaviours. The intervention for intenders accounted for 21% of the 
variance in the study, which is comparable to correlational HAPA studies (Schwarzer et al., 
2007; Schwarzer  Schwarzer, Luszczynska, Ziegelmann, Scholz, & Lippke, 2008). In this 
study, 17.9% of participants regressed from the intender to the nonintender stage, resulting in 
them receiving a mismatched intervention, which, they suggest, needs to be examined as it 
may be a limitation of stage based models (Lippke, Ziegelmann, Schwarzer, & Velicer, 2009; 
Lippke et al., 2010).  
In the second stage-based HAPA study, an online sample of 494 participants took part 
in an online questionnaire and follow-up one month after the initial questionnaire to 
determine if the HAPA stages predicted transitions between the three stages of the HAPA 
(Wiedemann, Lippke, Reuter, Schüz, Ziegelmann, & Schwarzer, 2009). This study found that 
the stage model was supported. In this study, higher levels of planning predicted remaining in 
the action stage as expected, but contrary to the hypothesis, planning also failed to predict 
progression from the intention stage. Social support also predicted progress to the action 
stage, and as such may be beneficial in the facilitation of positive behavioural initiation. 
However, this is likely due to the behaviour tested, meaning that social support for fruit and 
vegetable intake may come more easily than for other behaviours. Outcome expectancies 
predicted transitions from the preintentional stage but risk perception did not, though the 
authors of the study speculated that this may have been because of the operationalising of the 
variable that was not specific. Self-efficacy predicted most stage transitions in the target 
behaviour. As such, it is noted that self-efficacy is essential for the initiation and maintenance 
of behaviour change, and should be considered a universal determinant rather than a stage 
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specific driver of change. This study found that intervention components based on the stages 
of the HAPA could improve the effectiveness of interventions (Wiedemann et al., 2009).  
In the third study mentioned, the HAPA was used in an intervention context, by 
delivering an intervention matched to the volition stage and mismatched to the motivation 
stage to a sample of 151 university students who were followed up at 2 and 4 weeks post 
intervention (Schüz, Sniehotta, Mallach, Wiedemann, & Schwarzer, 2009). Regression 
analyses indicated that only the volitional participants benefited from the volitional 
intervention, indicating that a tailored stage based intervention was effective with the target 
behaviour, though they did note that the interval times were short, the sample size was too 
small to be representative, and the sample included only students who are more open to 
receiving health interventions (Schüz et al., 2009).  
Though there was little evidence that, for drink driving offenders, planning bridges 
the intention behaviour gap, the inclusion of HAPA variables in the context of intervention 
must be discussed.   Specifically, results demonstrate that self-efficacy and risk perception 
predict intentions to avoid drink driving. Given that intention to avoid drink driving has been 
demonstrated to predict drink driving in the community, these factors could be translated into 
general deterrence countermeasures to increase their effectiveness. The majority of offenders 
had a plan to avoid drink driving, and thought that they would be able to utilise the plan when 
they were next at risk. However, it would seem that regardless of reporting an action or 
coping plan, there was something missing that resulted in the plan failing. It may be that, for 
this sample, other factors were more strongly involved in the adoption or maintenance of 
avoidance of drink driving, such as alcohol consumption. Another possibility is that the 
behaviour of drink driving is already ingrained or habitual for many before the first 
conviction, which would correspond with the finding that the majority of offenders report 
drink driving in the 6 months prior to the index offence.  
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It remains to be seen whether an intervention applying the HAPA stage based model 
for drink drivers would be effective, as the current research did not apply an intervention with 
offenders but rather conducted research at two time points. Planning and strategies have been 
demonstrated to have an effect on subsequent drink driving as demonstrated in Chapter 8 of 
this thesis and the current chapter. Drink driving interventions should certainly have a strong 
focus on strategies to avoid relapse to drink driving.  
For the behaviour of avoiding drink driving after the first time offence, this research 
suggests that behavioural expectation does not lead to behaviour. However, it may provide 
clues about potential intervention content for first time offenders, specifically how to target 
and harness the constructs outlined in the HAPA that show promise for protecting first time 
offenders from becoming repeat offenders.  
The stage based model of the HAPA can be utilised specifically in terms of the 
potential constructs that may be effective in targeted interventions for first time offenders to 
reduce recidivism. For first time drink driving offenders in the current research, the large 
majority reported that they were unlikely to drink drive in the future, and that they had a plan 
to avoid drink driving.  
 In summary, it would seem that the majority of first time offenders at the time of 
court appearance would fit into the ‘intenders’ category under this stage-based approach. 
However, it would seem that rather than focusing on planning, as most already have a plan, 
efforts should be made to strengthen those plans, including coping plans. There is also some 
evidence that the findings of the analysis fit with another hypothesis suggested by Schwarzer 
(2014), and that is that there is a post-intentional, post-planning, planning-behaviour gap.  
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10.10.4  Bridging the planning-behaviour gap 
The largest focus of the Health Action Process Approach is the bridging of the 
intention-behaviour gap, as discussed in detail in Chapter 3. The current research modified 
the intention variable to measure behavioural expectation as this was thought to be the more 
robust variable for the risky behaviour of drink driving. The results of the regression studies 
above, applying the HAPA model to the risk behaviour of drink driving, indicate that there is 
a relationship between behavioural expectation and planning. Indeed, most offenders reported 
no likelihood of drink driving (n=150, 76.1%) and most had at least a basic plan to avoid 
drink driving (n=177, 89.4%). One consideration to be explored is the factors that may 
strengthen the link between planning and behaviour.  
In relation to the existence of the planning-behaviour gap, Schwarzer (2014) notes 
that:  
… further refinement is possible by elaborating the process that takes 
place between planning and action. After planning has been considered as a 
mediator, the next step is to elaborate the planning–behaviour gap. This one 
can be overcome by specifying components of action control as well as by 
preparatory acts that appear to be the most proximal antecedents of the target 
behaviour. (Schwarzer 2014, p.55). 
As discussed in Chapter 8, there is a very strong predictive relationship with past 
drink driving and with current levels of alcohol use, which emerged predictors of future self-
reported drink driving.  In the context of decision making for drink driving, there is a strong 
possibility that alcohol use itself is a factor, in that executive functions are reduced under 
states of intoxication. Interestingly, the main research that has been conducted to determine 
how to strengthen plans points to a biological mechanism, that is, executive functioning, 
which is associated with risky behaviours such as drink driving and lessened with risky 
alcohol use (Owen, 1997). Therefore the extent of this occurrence should be considered in 
future research.  
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Importantly, one should not discount any of the other theoretical constructs that have 
provided insight into the differences between those who drink drive after a conviction and 
those who do not. Schwarzer (2014) notes, 
Two theories might account for the same amount of criterion 
variance but they may differ in terms of explanatory power if one of them 
offers a better explanation of the operating mechanisms. It is not only 
important to which degree an outcome can be predicted but one also wants 
to know why this is the case and for whom this is the case. This points to 
mediation (‘why’) and moderation (‘for whom’). (Schwarzer, 2014, p 55). 
Indeed, this research has found that self-reported drink driving and high levels of 
alcohol use are the best predictors of drink driving reoffending, and as alcohol use is 
potentially modifiable it therefore may be key to reducing drink driving. However, it would 
also be useful to determine their predictive value in bridging the intention/expectation-
behaviour and/or planning-behaviour gap, such as the effects of alcohol myopia as well as 
social and moral norms (i.e. social approval and social pressure). Further, the roles of 
‘barriers and resources’, which were not tested as a part of this research, may have an 
important role in the target behaviour of avoiding drinking and driving.  
These research studies have indicated that for first time offenders, around three 
quarters of offenders report that they are unlikely to drink drive in the future, and therefore 
subsequent research in the area should examine the specific processes underlying the 
intention/expectation-behaviour, or indeed the planning-behaviour gap.  
10.11  Brief Intervention Considerations 
Over the past twenty years there have been consistently positive outcomes for brief 
interventions targeting people with problem drinking.  Mostly these have been administered 
in a hospital or community health service setting (Bertholet, Daeppen, Wietlisbach, Fleming, 
& Burnand, 2005; Walton et al., 2008); however, they are increasingly moving to online 
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formats (Bingham et al., 2010). Although the content, approach and duration of brief 
interventions for alcohol use may vary, they do share common elements. Most brief 
interventions involve between one and four hourly sessions in which participants receive 
feedback on their risks for alcohol problems, current drinking patterns and health 
consequences. Additionally, the brief interventions emphasise individual responsibility for 
reducing levels of alcohol consumption.  
The effectiveness of individual brief intervention programs in reducing hazardous 
alcohol consumption has also been supported by a number of meta-analyses of randomised 
control trials (RCTs) (Bertholet et al., 2005; Moyer, Finney, Swearingen, & Vergun, 2002; 
Saitz, 2010; Wilk, Jensen, & Havighurst, 1997). The common elements of successful brief 
interventions were described following a review of outcomes for RCTs in both health care 
and treatment settings across 14 nations that included over 6,000 drinkers (Bien, Miller, & 
Tonigan, 1993). The common elements of effective brief intervention identified by Bien et al. 
included providing patients with an assessment and feedback about their hazardous 
consumption rates, emphasising their individual responsibility in reducing consumption 
levels, clear advice about the need for change, an array of alternative strategies to reduce 
consumption, and follow-up visits. Importantly, the brief intervention was conducted in a 
non-judgemental, warm, empathic approach that encouraged self-efficacy for change.  
There has only been one study to date (Davis, Beaton, Von Worley, Parsons, & 
Gunter, 2012) that examined retrospective drink driving convictions to assess the long term 
effectiveness of screening and brief intervention for at risk alcohol users and its impact on 
traffic safety.  A total of 426 individuals exhibiting at risk drinking behaviour from a New 
Mexico cohort included 211 individuals who received a brief intervention and 215 in a 
control group. The results demonstrated that brief interventions had a significant impact on 
reducing drink driving re-convictions for five years. The findings of this study support the 
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need for trial screening and brief interventions for drink drivers in other population groups. 
Therefore given the relative success of brief intervention for hazardous alcohol use, it is 
timely to consider the applicability of a brief intervention program for first time convicted 
drink driving offenders.   
Kaner (2010) reviewed the efficacy of brief intervention programs and suggested that 
both policy or system-level interventions and screening as well as brief interventions were 
required to prevent alcohol-related harm.  He noted there was a need for public health 
systems to formally prioritise alcohol related work.  In addition, staff required time and 
resources to screen and engage in brief intervention activities. While Kaner (2010) 
recommended screening for all patients, where it was not feasible, recommendations were 
made for a focus on high-risk groups, including patients with related physiological 
conditions, mental health conditions, those who have attended an emergency room, sexual 
health services, or in criminal justice settings.  For most patients, the suggested screening 
questionnaire was the Alcohol Use Disorders Identification Test (AUDIT; Babor, Biddle-
Higgins, Saunders, & Monteiro, 2001).  Kaner (2010) also recommend that screening should 
be followed by brief structured advice.  If patients were unresponsive to this structure, then 
extended brief interventions in the form of motivational interviewing or motivational 
enhancement therapy should be used.  Further, patients who were still unresponsive, or were 
identified as having a high likelihood of alcohol dependence, would be referred to specialists 
for further treatment (Kaner, 2010). 
Brief interventions have also been tested in settings other than health related ones.  
Brief interventions have been explored in offenders held in custody for public order and 
assault offences in England (Brown, Newbury-Birch, McGovern, Phinn & Kaner, 2010). The 
authors noted that approximately 66% of offenders have an alcohol disorder, compared to 
only 23% of adults in the general population. Investigating brief interventions in the police 
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and law enforcement contexts is important because up to 25% of police work is due to 
alcohol-related crashes and incidents (Palk, Davey, & Freeman, 2007a). The brief 
interventions used in the Brown et al. (2010) study involved simple structured advice and 
interviews. Researchers used the FRAMES acronym in the brief intervention, referring to 
personalised Feedback about the risks of alcohol use and abuse, demonstrating that it is the 
participant’s Responsibility for adopting the alcohol intake, providing Advice that contains a 
Menu of options that participant has for behaviour change, and delivering the advice in an 
Empathetic manner that promotes the participant’s Self-efficacy. 
10.12  Integrating the Current Research Findings into Intervention Content 
The overarching research aim 3, ‘identify issues that can be used to inform the content 
of an intervention program specifically designed to reduce first offender recidivism’ will be 
discussed in terms of the overall intervention implications for the research presented in this 
thesis. As the findings of the four studies in this program of research suggest, there are a 
number of topics that should be targeted in an intervention program for first time offenders. 
Some relate to education maximising the core knowledge that is lacking in the sample, and 
others relate to motivation and actional processes as outlined by the HAPA model. Thus, any 
intervention program for first time drink driving offenders should at least incorporate:- 
 The alcohol content of standard alcoholic beverages; 
 Education about the effects of alcohol on the body including the time it takes to 
process it; 
 The consequences of drink driving including positive outcomes resulting in avoiding 
the behaviour; 
 Post-intentional action and coping planning (strengthening plans by identifying 
barriers and methods to cope under high risk situations); 
Reducing recidivism by first time drink driving offenders 302 
 
 Feedback about alcohol use and strategies to lower high risk usage utilising harm 
minimisation techniques; and 
 Strategies to separate alcohol/drug consumption from driving and viable personal 
alternatives to drinking and then driving. 
The guidelines for analysis of the AUDIT questionnaire also indicate the level of 
intervention that could occur with individuals that are identified by their level of alcohol 
use (Babor, 2001). The table below indicates recommended interventions for alcohol use 
based on the AUDIT score of offenders in the current sample. According to the guidelines 
the majority of offenders are suitable for the middle range categories of advice, brief 
counselling and continued monitoring (65.2%).  
Table 10.11. AUDIT Intervention categories of the baseline first offender sample 
AUDIT 
Score Intervention Categories Frequency  % 
0-7 suitable for alcohol education 41 20.7% 
8-15 suitable for simple advice 91 46.0% 
16-19 suitable for simple advice plus brief counselling and continued monitoring 38 19.2% 
20-40 suitable for referral to specialist for diagnostic evaluation and treatment 28 14.1% 
 
During the review of the Queensland UTL (Palk et al., 2004) it was established that 
over 8 years from 1995 to 2002 there had been 144,996 drink-driving convictions in 
Queensland.  The more recent review by Leal et al. (2008) revealed that there had been 
24,661 drink driving convictions in Queensland during 2004, and that about 85% of these 
were drivers who had been convicted for the first time in a 3-year period. Internationally it 
has been demonstrated that between 70 and 80 percent of drink driver convictions relate to a 
first drink driving offence. On an annual basis, the target population for a brief intervention 
program is very large. 
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Therefore the most feasible program delivery process to efficiently reach all first time 
drink drivers would be using an online program. Such a program might be accessed privately 
via the web or using a public terminal at licensing centres, having regard to the literature 
review which indicates that the intervention would be optimal over a 1 or 2 hour period.   
As mentioned in Chapter 2 and earlier in this chapter, brief intervention programs 
have had success for other health behaviours including risky alcohol use. The suggestions for 
content inclusions above lend themselves to face-to-face treatment of first time drink driving 
offenders, but also may be constructed as a tailored online process. Considering the cost-
effectiveness and widespread reach of online programs, as well as the acceptability of 
programs, this is the recommended method of delivery.  
10.13  Chapter Summary 
This study was designed to apply the Health Action Process Approach (HAPA) model 
to a first time drink driving offender sample, in order to determine which variables, if any, 
contributed to behavioural expectation, and the avoidance of drink driving in the follow-up 
period of 6-8 months post-offence.  
Those with high confidence that they can avoid drink driving (task self-efficacy), and 
those who see the risks as being likely to occur and more severe (likelihood by severity), are 
more likely to think that future drink driving is unlikely. It would seem that coping planning 
is the only promising variable related to actual drink driving, and that is only at a bivariate 
level; when put into a regression model there are no clear HAPA construct predictors of 
avoiding drink driving. However, the sample size was small and it remains unclear whether a 
larger sample size would have given stronger predictive results. There is a need to conduct 
further research with a larger sample to identify whether these results would be replicated. 
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Also, all of the other factors that lead to drink driving need to be considered, as they may be 
more predictive of subsequent drink driving.  
In terms of integrating this information into an intervention to aid behaviour change, it 
is important to consider the variable of self-efficacy and how it predicts both behavioural 
expectation and planning constructs. Further, it would seem that coping planning, or having a 
plan to avoid drink driving and considering the circumstances, may start to bridge the 
expectation-behaviour gap of the modified HAPA and therefore may be a useful construct.  
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Chapter 11: Discussion 
11.1  Introduction  
The following discussion details the overall results of the research studies and 
analyses conducted and described in this thesis. This research has explored the factors 
contributing to drink driving for first time offenders before and after the index offence, and 
detailed the implications for interventions aimed at reducing recidivism. To do this, four 
studies were undertaken to provide depth to the research and fill the gaps in the literature 
regarding the drink driving behaviour and characteristics of first offenders.  
This final chapter will combine the findings from the four research studies and discuss 
the theoretical and practical implications for road safety and the development of 
countermeasures. From a theoretical perspective, the research has important implications for 
the ongoing development of health behaviour models such as the HAPA, which is unique in 
its inclusion of planning to bridge the intention-behaviour gap as well as the introduction of 
phase-specific self-efficacy not demonstrated in other health models.  
To provide a foundation for the chapter, the next section will review the main findings 
of the four studies. They will be discussed under the headings corresponding to the four 
overarching research aims.  
11.2  Key Findings 
11.2.1 Research Aim 1: Identify the key factors that lead to a first time drink driving 
conviction. 
The present program of research involved examining the characteristics of first time 
drink driving offenders at the time of first offence by using samples obtained at two 
Magistrates Courts in South East Queensland, Australia, in a metropolitan and regional 
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setting. The following section identifies offender characteristics, offence characteristics, and 
factors related to self-reported drink driving before the offence, as well as reported likelihood 
of drink driving in the future.  
The first qualitative exploratory study involved in-depth interviews with 20 first time 
drink driving offenders at the Brisbane Magistrates Court to identify common themes with 
regard to first offender opinions on drink driving. These included their knowledge, attitudes, 
and strategies to avoid drink driving, as well as the potential acceptance of a first offender 
brief intervention program. The majority of these offenders were male, had a mean age of 
25.7 years, and believed that they were under the legal BAC limit when they were detected. 
A large percentage of this group were caught the morning after a night of drinking, at a time 
when they believed that, due to the passage of time and sleep, they were not at risk. 
Furthermore, the majority of this group did not believe their drink driving put others at risk 
but did think that it was a mistake and that they could learn from the experience of being 
caught. These offenders expressed the view that people who repeatedly drink and drive over 
the legal limit have an alcohol problem. Some offenders with a high BAC reading 
acknowledged that their drink driving potentially placed themselves and others at risk. They 
were also receptive to the idea of an intervention program aimed at the prevention of further 
drink driving.  
The second study involved conducting baseline interviews with 198 first time drink 
driving offenders in both a metropolitan and regional setting in the Brisbane and 
Maroochydore Magistrates’ Court buildings. This study explored various factors pertaining to 
the offenders and the offence, including attitudes about drink driving, knowledge, and 
strategies to avoid future drink driving. In this large scale survey, the majority of participants 
were young males with a mean age of 29 years. Provisional drivers were over represented in 
the sample compared to all licensed drivers in Queensland. Most had at least a year 12 
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education and the majority of participants were either employed or studying, with technical 
and trades workers being over represented in the sample compared to the community. At the 
time of detection for drink driving the majority of participants held an open driver’s licence 
and were driving a car. Drink driving was more prevalent on weekends and about half of the 
participants recorded their last place of drinking as being in a pub or club (48.2%). However, 
just over 40% of them had also been drinking at home, the family’s home or at a friend’s 
place prior to drink driving and approximately half of the drivers had one or more passenger 
in their vehicle. The majority (70.1%) of participants were detected after being required to 
undertake a breath analysis at a roadside RBT site, though it is noteworthy that this leaves 
just under a third of those convicted who had been intercepted due to being involved in what 
could be considered visibly impaired driving or for another reason. A large proportion of 
drivers also reported drug use within the last 6 months prior to their drink driving offence. 
The most commonly used drug other than alcohol was cannabis, with almost 40% of 
participants using it within the 6-month period before the offence. Over a quarter of the 
sample reported using ecstasy in the last 6 months.  
The findings of the current study are largely consistent with previous research that 
indicates the majority of drink driving incidents are committed by young males and usually 
occur on weekends late at night (Chikritzhs, Stockwell, & Masters, 1997; Palk et al., 2007a, 
2007b). However, in contrast to the current study, previous Queensland studies of all drink 
drivers found that while the majority were aged between 17 and 29 years they experienced 
low educational achievements and high levels of unemployment (Ferguson, Sheehan, Davey, 
& Watson, 1999). In a Queensland study profiling drink drivers, Leal et al. (2008) found the 
majority of convicted drink drivers were under the age of 35 years and were more likely to 
have previous criminal and traffic offences, which is consistent with the self-reported and 
official data in this research.  
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In the current study, first time convicted drink drivers were generally employed or 
studying, had high levels of education and were slightly older. The differences in the socio-
demographics of the present sample may have been an outcome of sampling bias in the 
present study. These types of individuals may have been more likely to participate in the 
study and more likely to be recruited in the inner city court where the majority of the sample 
was interviewed.  
Of note, 80% of first time drink driving offenders in the sample reported previous 
drink driving in the 6 month period prior to the offence, making them first time convicted by 
definition, rather than first time drink drivers. Over three quarters of the sample reported 
having that future drink driving would be unlikely at baseline.  There was clearly an 
acceptance of community standards disapproving of drink driving. In the qualitative 
interviews there was an expressed belief among the participants that repeat drink drivers who 
were caught three times should lose their licence forever. Additionally, there was also a belief 
that individuals who repeatedly drank alcohol and drove were likely to have an alcohol 
problem, had a defiant nature, and were unable to learn despite their experience of repeatedly 
being caught. The survey respondents also held strong anti-drink driving attitudes. Most 
believed that those who drink and drive should lose their licence. The majority (88%) of 
participants also thought that it was not okay to drink and drive even if you can avoid being 
caught. Additionally, police are not viewed as spending too much time hassling drink drivers. 
Most of the participants thought that their friends did not think that it is okay to drink and 
drive (78.3%) and believe that drinking and driving is stupid (65.5%). This inconsistency 
between attitudes and reported behaviour confirms previous research and community survey 
findings and is something that an intervention would aim to influence.  
Most offenders in the sample were young and male as expected, with high levels of 
hazardous or harmful alcohol use. A pattern of types of offenders was developed, and 
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offenders were identified as low risk, moderate risk, or high risk of re-offending. The 
majority of participants in the qualitative study indicated that they were unlikely to drink and 
drive in the future but some believed that it was acceptable in an emergency. Most of the 
participants had a basic plan to avoid drink driving in the future but some had not considered 
a plan and a small number indicated that they were likely to drink and drive again. 
Importantly, persons who self-reported no past history of drink driving viewed themselves as 
very unlikely to engage in drink driving again. However, persons who self-reported a history 
of drink driving on a number of occasions viewed themselves as being at high risk for future 
drink driving. On a positive note, following their court appearance, participants reported that 
they were more likely to use a variety of legitimate strategies to avoid drink driving in the 
future. 
The majority of survey respondents displayed good knowledge of the physiological 
effects of alcohol, but there was misunderstanding among participants with regards to how 
alcohol interacts with the body. For example, most participants were not aware that people 
with less body fat register higher BACs. Further, a large proportion had little knowledge 
about what constitutes a standard alcoholic beverage, for example, most offenders could not 
identify that 170ml of wine served at a restaurant is more than one standard drink.  These 
basic information and knowledge issues would need to be included in an effective 
intervention. 
While it is important to distinguish what factors are involved in drink driving 
behaviour, it must be remembered that the use of a drug such as alcohol can have an impact 
on decision making. An individual may drive to a venue with no intention to drink drive. As 
noted above, the pharmacological effects start taking place and the decision making becomes 
skewed. Indeed, this demonstrates that drink driving may be more of a spontaneous 
‘unplanned behaviour’ than a ‘planned behaviour’ as assumed with some behavioural models. 
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Whether this is amenable to treatment is yet to be determined, but strengthening the 
likelihood of prior planning as described in the HAPA model (coping planning) may be 
important in overcoming this effect. Addressing behaviours when in an intoxicated state 
should also be addressed in any drink driving intervention: 
‘Most existing prevention and intervention strategies focus on 
communicating information to drivers when they are sober, but ultimately 
the decision to drive while intoxicated is made when intoxicated... 
intervention efforts may benefit from targeting perceptions of dangerousness 
while individuals are intoxicated.’ (Morris et al., 2014, p. 526). 
In the current sample, 80% of individuals scored an 8 or above on the AUDIT scale, 
indicating risky (hazardous) or high risk (harmful) levels of alcohol use. A large proportion 
of participants (n=80) or (46.2%) were regarded as falling into a group that would be most 
helped by a brief alcohol intervention (Babor, 2001). This would typically involve feedback 
about their hazardous levels of drinking and how to implement harm reduction strategies (i.e. 
setting drinking limits, self-monitoring and motivational interviewing). It is of concern that 
the majority of first time drink drivers in the current study were regarded as being at high risk 
for alcohol misuse as measured by the AUDIT. 
A composite scale measuring likelihood of re-offence based on self-reported past 
offending and projected possibility of future offending was developed. Respondents were 
classified as being of low risk for re-offence (n = 33); moderate risk (n = 140); and, high risk 
(n = 25).  Multivariate analyses indicated that in particular, the variations in alcohol use 
according to risk groups indicate a difference between the low and moderate risk groups. 
Further, males and cannabis users were more likely to be in the high risk group, and those 
who indicated they had higher use of strategies to avoid drink driving in the past were more 
likely to be in the low risk group when all variables were taken into account.  
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11.2.2 Research Aim 2: Identify the factors associated with re-offence, including re-
conviction and self-reported drink driving recidivism. 
 The current research also examined the factors associated with avoidance of repeat 
drink driving, specifically, self-reported drink driving after the first offence, and whether 
there was another drink driving conviction within a year of the baseline interview. While 
almost one third of offenders (27.3%) who took part in the follow-up and had driven admitted 
to drink driving in the 6-8 months since the offence, only ten (7.4%) had been convicted 
within a year, inclusive of the disqualification period for the first offence. Therefore a 
substantial proportion of offenders drink drive after the offence, with only a few being 
subsequently convicted. Of those who reported that they avoided drink driving in the 6-8 
months post index offence, the predictors of avoidance of drink driving were having no self-
reported drink driving prior to baseline conviction, drinking at a low risk level, intending to 
use more strategies to avoid drink driving after the first offence, having a higher perception of 
risk of crashing while drink driving, and not using either cannabis or ecstasy. These factors 
should be targeted in countermeasures aimed at reducing drink driving recidivism for first 
offenders.  
 Drink driving offenders seem to show a general pattern of traffic offending, mainly 
speeding, prior to the offence. Some of the group were convicted again for drink driving 
within the 12 months following the initial offence. These offenders were had low levels of 
education, were likely to be illicit drug users, heavy alcohol users, and also likely to have a 
history of criminal offending. Those who were convicted again all had a subsequent traffic 
offence within the 12 month period, generally speeding or driving unlicensed, and some of 
these offences occurred during the disqualification period for the baseline drink driving 
offence. Further, consistent with the research on recidivist drink driving offenders (Leal et al., 
2008), those who were convicted again for drink driving at follow-up were more likely to 
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engage in other risky behaviours, and were likely to have been caught outside of a routine 
RBT stop by attracting the attention of the police, presumably due to engaging in other risky 
behaviours. While the extracted data relating to official records of subsequent offending 
offers an insight into the possibilities that may be found with a larger sample, statistical 
comparisons could not be made due to the small number of re-convicted offenders, and the 
timeframe and scope of the current research, and thus caution must be used in the 
interpretation of these results. A longer term follow-up study, including the following 5 years 
of offending, should be conducted to improve interpretation of these results.  
11.2.3 Research Aim 3: Determine whether a health based theoretical approach 
concerned with relapse prevention [HAPA] will contribute to knowledge of first 
offender recidivism.   
The literature review undertaken during this program of research clearly indicates that 
RBT and measures such as licence disqualification have been successful in significantly 
reducing the number of alcohol-related road crashes. Education and rehabilitation programs, 
particularly remedial interventions that involve multifaceted interventions including 
education, probation supervision, psychotherapy and follow up, are the most effective in 
significantly reducing repeated episodes of drink driving, particularly for recidivist drink 
drivers (Wells-Parker et al., 1995).  
Many drink driving offender programs have been developed and show varying levels 
of effectiveness in reducing reoffending. These programs are generally aimed at repeat or 
high range offenders, as they are deemed to be at a higher risk than first offenders. However, 
repeat offenders were at one stage first offenders, and therefore early identification of those at 
high risk of reoffending is an important goal that will help reduce drink driving.  
Importantly, participants in the pilot qualitative research were receptive to the idea of 
a first offender brief intervention program, and most provided ideas on what they believed 
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would be suitable in terms of content. A number of participants indicated that education 
about standard drinks and consequences of drinking and then driving was required. Most 
agreed that some form of education about alcohol and driving would be most effective in 
reducing repeat offences of drink driving. 
The findings of the studies provided detailed information about considerations that 
could be included in an intervention program. Firstly, reported past drink driving for first 
offenders was significantly associated with future offending, indeed, all offenders who 
reported subsequent drink driving at follow-up had also reported drink driving prior to the 
baseline interview. Thus, this is a key measurement tool to determine risk at the time of first 
offence. While a combined construct (including perceived likelihood of future drink driving) 
to measure risk was predictive of drink driving, it did not offer anything further in terms of 
statistical value, as behavioural expectation at baseline did not contribute to prediction of  
behaviour.  
While there are a number of intervention programs, many do not have a strong 
theoretical foundation. One focus of this research was to determine the viability of the Health 
Action Process Approach (HAPA) constructs to inform the design of an intervention. The 
model was assessed in terms of its value in predicting avoidance of repeat self-reported drink 
driving. While the HAPA demonstrated that the measures at baseline did not predict 
behaviour at follow up, it is important to note that it was not applied in terms of an 
intervention. Planning is an important construct, and it is unknown whether an intervention to 
strengthen plans would result in less drink driving, as it was only possible to test the 
qualitative level of detail in the baseline plan.  
It would seem that it is timely to develop and evaluate a brief intervention program 
that specifically targets reduction of repeat drink driving by first time convicted offenders. 
Potentially this could be delivered in a web based format, given the cost-effectiveness of the 
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method and the ability to tailor information presented to offenders at different levels of risk 
with different circumstances contributing to their drink driving.  
11.2.4 Research Aim 4: Identify the implications of these findings for various 
countermeasures for first offenders 
Ideally, reforms would have the effect of making drink driving, after any amount of 
alcohol consumption, unacceptable to the general population. While the overall rate of drink 
driving fatalities and overall fatalities is decreasing, drink driving offending remains high, 
with over 25,000 convictions being made last year in the state of Queensland alone. The 
findings of this thesis suggest that to achieve a reduction in the rate of drink driving that 
would impact on offences and crashes, as well as injuries and fatalities, a multi-pronged 
solution is required. This should address a number of factors, as discussed below.  
11.2.4.1 Increased deterrence strategies for first offenders 
This research demonstrates that most first time convicted drink drivers have been 
drink driving in the past, and therefore, deterrence strategies should take into account the fact 
that the offence is generally not the first time drink driving but rather the first detection. 
Further, while almost one third of first offenders admitted to drink driving in the 6-8 months 
after the first offence, only 7.4% were convicted again within a year, and these offenders 
were more likely to have been intercepted as a result of their method of driving, with all 
having another traffic offence recorded as well the repeat drink driving conviction within that 
timeframe. Thus, the repeat offenders may have been driving in an unsafe manner. Therefore 
the risk of subsequent detection, in addition to the risk of first detection, remains low.  
This research supports increased penalties, enforcement, and targeted education for 
first time drink driving offenders. Specific deterrent effects on first time offenders are 
relatively low, so increasing certainty and severity of punishment for drink driving, by 
increasing targeted RBT operations, and increasing licence disqualification periods may be 
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useful in providing an added deterrent effect. Offenders in this study demonstrated that they 
do not feel as though they will be caught, and mostly agree that the penalties are not harsh for 
a first offence. Interestingly, one third of the sample examined in this research were detected 
because their method of driving captured the attention of police (or because they crashed). It 
is these offenders who may be at higher risk of being subsequently detected. Therefore, when 
determining an appropriate punishment for an offender, these circumstances should be taken 
into account by the magistrate, so that the higher risk offenders can be dealt with 
appropriately.  
There is also certainly scope to improve general deterrent countermeasures in the 
community. New and innovative ideas must be considered to decrease the rate of offending 
that is not being captured. Much like seatbelt or helmet use, refraining from driving after 
drinking should be seen as something that is commonplace in society. 
11.2.4.2 Improved public transport 
Offenders did indicate that an improvement in public transport infrastructure may 
have assisted them in not drink driving. While this factor is difficult to address, given the cost 
implications, investigations into the availability of public transport in later hours should be 
considered. Similarly, initiatives such as reduced trading hours for nightclubs, stricter rules 
regarding heavy alcohol consumption in venues (responsible service of alcohol) and taxes on 
alcohol are all likely to have an effect on drink driving rates.  
The majority of offenders in the larger study reported being out drinking prior to drink 
driving at pubs and clubs; however, 26.8 % reported being at a friend or family member’s 
residence, and a further 15.2 % were at home before drink driving. This suggests what while 
public transport is an important consideration considering that most offenders were out prior 
to offending, there is also a need for community attitude change aimed at friends and family 
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members who may be able to discourage guests from drink driving when leaving their homes, 
given that almost a third of drink drivers left from the home of a friend or family member. 
11.2.4.3 Reduction in BAC limits 
There would likely be a reduction in drink driving offending and related injuries and 
fatalities if a 0.02g/100ml or 0.00g/100ml BAC limit was adopted in Australia. Indeed, in 
some states for some licence holders (such as learner, provisional, and professional drivers) 
this is already the case. There were significant reductions noted in all states when BAC levels 
were reduced from 0.08g/100ml to 0.05g/100ml. For example, when Queensland reduced the 
BAC limit from 0.08g/100ml to 0.05g/100ml in 1982, there was an 18% reduction in fatal 
collisions and a 14% reduction in serious collisions (Fell & Voas, 2009). In Sweden, the BAC 
limit was reduced from 0.05g/100ml to 0.02g/100ml which is thought to have largely 
contributed to a 7% reduction in all crashes and a 10% reduction in fatal crashes in the years 
following the change (Nordstrom, 1997). In Japan in 2002, the BAC limit was reduced from 
0.05g/100ml to 0.03g/100ml (occurring alongside increased penalties for drink driving), and 
substantial reductions in alcohol related crashes, injuries and fatalities were achieved 
(Desapriya et al., 2007). The change in legal BAC level in Japan resulted in a 50% reduction 
in alcohol related crashes for males, a 52% reduction in alcohol related crashes for females, 
and a 64% reduction in teenager involved alcohol related crashes, even though the overall 
crash rate remained stable in the years following the change (Desapriya et al., 2007).  
The current research project has identified the importance of planning in avoidance of 
drink driving, and lowering the current BAC laws could increase general deterrence for drink 
driving and thus encourage drivers to make better plans to avoid drink driving, rather than 
using the 0.05g/100ml BAC limit as a buffer, particularly given first offenders’ lack of 
knowledge on most standard drink measurements. Community attitudes could change from 
believing that a few drinks will not impair driving ability, to the understanding that it is both 
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dangerous and an offence to drive with any amount of alcohol in the blood. A major 
advantage of this approach is the shift away from counting drinks to a clearer message of no 
drinks at all before driving.  
In Queensland, there is currently limited community support for a review of the 
current general legal alcohol limit. Soole et al. (2010) found that in a sample of written and 
online feedback forms from general community members, just 31.1% supported the initiative 
to review the BAC limit while 60.2% opposed a review.  Further, the hospitality industry has 
reported that they would suffer greatly and that any further reduction in the BAC would 
penalise people who follow the law and drink according to the guidelines of staying under 
0.05g/100ml BAC (Australian Hotels Association, 2011). However, as explored earlier in this 
thesis, a recent community survey demonstrated that 58% of Australian licensed drivers 
admitted to drinking and driving at some time, with 71% of these admitting to drink driving 
at least twice within the last year (Owens & Boorman, 2011). The current research findings 
demonstrate that the largest proportion of offenders convicted for a first time drink driving 
offence (80%) reported previous drink driving at least once in the 6 months prior to the 
offence, with 26% of the sample reporting drink driving 6 or more times within the 6 month 
period. Thus, it would seem that drink driving is commonplace in Australian society and, 
given the success in other countries where the community attitude has changed with the 
introduction of a lower BAC, such a change may be a positive step in continuing to address 
the issue of drink driving. 
11.2.4.4 Alcohol ignition interlocks 
While evidence has found that this countermeasure has demonstrated a reduction in 
drink driving for first time offenders in North America16 while the interlock is installed 
                                                 
16 Where penalties, enforcement, and BAC levels differ to the Australian context. 
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(McCartt et al., 2012; Roth et al., 2007), making an interlock mandatory for all first offenders 
may not be feasible at present given the substantial cost borne by the offender. There needs to 
be a balance in terms of penalties that can be placed on offenders and, in Queensland, 
Magistrates should continue to have discretion regarding the decision to place a first offender 
on an interlock program. In Queensland the cost of an interlock is around $2000, currently 
paid for by the offender (Department of Transport and Main Roads, 2014). While some 
financial concessions are available to very low income earners, this amount is markedly 
higher than the average first offender fine and, unlike the offending fine, cannot be referred to 
the State Penalties Enforcement Registry (SPER) to allow for gradual repayments 
(Department of Transport and Main Roads, 2014). The current research findings demonstrate 
that, although the rate of post offence self-reported drink driving is high, around 70% of first 
time offenders in the sample reported not engaging in drink driving post offence. A detailed 
cost-benefit analysis should be conducted to determine the feasibility of interlocks for first 
offenders. This would need to take the possibility of increased unlicensed driving by those 
who may opt to have no interlock due to the costs involved into account.  
There appears to be a small proportion of offenders that are genuinely deterred by the 
court process and penalties. In the current research, there were number of ‘low risk’ offenders 
who may have been caught when they thought they were not over the legal alcohol limit. This 
group report no previous drink driving and no drink driving after the first offence. For such 
low risk offenders, education about standard drinks, reaction times and effects of alcohol may 
be as effective as the more expensive interlock option.  
11.2.4.5 First offender education and rehabilitation 
Education programs that specifically target first time drink driving offenders have the 
potential to assist them in stopping their drink driving behaviour in the future. This is a 
countermeasure that, based on this research, would be accepted by offenders and has 
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community support (Soole et al., 2010). It could be a highly cost effective method of 
intervention dependent on the delivery method (for example, an online program). In the 
development of such educational programs, consideration should be given to the development 
of targeted content based on the levels of risk and alcohol use. First time offenders are not a 
homogenous group and they differ in individual factors that could be successfully targeted in 
an intervention program, for example, the varied reasons provided for drink driving at the 
first offence. This research has demonstrated that increasing knowledge, increasing the 
likelihood of using alternative strategies, and addressing risky alcohol use are some key 
factors that could be built into a first offender program. 
Further, given the increased risks associated with early alcohol use, and that most 
offenders report drink driving before the first conviction, interventions that address early 
alcohol use in schools and communities are supported by the research findings. Given the 
alarming rate of drink driving that occurs prior to the first time conviction, initiatives that 
target early drinking, such as school-based education and support is something that should 
continue. Similarly, efforts to educate the community at large about drink driving risks need 
to continue to portray the important messages needed to reduce drink driving at the societal 
level.  
Drink driving is an issue that requires multiple considerations in terms of 
countermeasure development and improvement. One of the countermeasures most accepted 
by both offender and community groups is the introduction of an educational or therapeutic 
program to stop first offenders from becoming repeat offenders, and as such the development 
of a first offender program is a major recommendation of this research.  
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11.3  Contribution to Theory 
The application of the HAPA to avoidance of drink driving is novel, and offers some 
important insights. This research provided a number of important findings. Specifically, high 
self-efficacy, or a person’s confidence that he or she can avoid drink driving, is a significant 
predictor of their behavioural expectation, and mediates the effects of both outcome 
expectancies and risk perception on their perceived likelihood of drink driving. The more 
confident the offender is that they can avoid drink driving, the stronger their expectation that 
they will avoid drink driving. Behavioural expectation and task self-efficacy were also related 
to having a detailed action plan to avoid drink driving, while maintenance self-efficacy 
related to coping planning for future challenges.  
Reporting future drink driving as being unlikely at baseline did not lead to avoidance 
of drink driving at the follow-up, but planning did offer some clues as to why some offenders 
go on to drink drive and others do not. Coping planning was significantly related to avoiding 
drink driving at the bivariate level, however was no longer significant when other variables 
were taken into account, which may be due to other mediating factors, or may reflect the 
small sample size for the analysis.  
Other important constructs explored in this research were shown to lead to avoidance 
of future drink driving. These included having no previous reported occasions of drink 
driving, drinking at a low risk level, intending to use more strategies to avoid drink driving 
after the first offence, having a higher perception of risk of crashing while drink driving, and 
not using either cannabis or ecstasy.   
The strongest predictor explored in this research was past self-reported drink driving. 
Those who avoided drink driving prior to the first offence subsequently avoided drink 
driving, and conversely, those who reported drink driving after the first offence had also 
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reported that they engaged in drink driving prior to the first offence. Ajzen (2002) argues that 
there is no inevitable link between past behaviour and future behaviour, and that behaviours 
even when frequently performed do not prove the existence of habituation. This view argues 
that behaviour becomes more stable over time, and that both past and future behaviour are 
determined by health beliefs such as intention, planning and self-efficacy. Ajzen (2002) 
further argues that while behaviours may become stable, intentions to avoid risk behaviours 
are less stable because the intentions are contradictory to past behaviour, and pre-existing 
responses are called upon when making decisions. Therefore it is argued that past behaviour, 
while adding predictive value, does not add additional insights into the processes relating to 
behavioural change (Ajzen, 2002). Webb and Sheeran (2006) argue that intention has less 
impact on future behaviour when there is a potential for social reaction, and this certainly 
applies to the behaviour of drink driving. As drink driving often occurs in the social context, 
there may be additional constraints on the self-regulation of behaviour, and intentions may 
not be upheld due to social pressures. This was one consideration when the decision to use 
‘behavioural expectation’ was made over intention. Thus, simply stating the link between 
past and future behaviour is not enough in considerations of behavioural change. However, 
past behaviour may be the most important construct in terms of screening for risk of re-
offence. Regardless of whether behavioural habituation for drink driving is real (i.e. 
automated) or drink driving behaviour has become ‘more stable’, there is a need to determine 
how to intervene with offenders, the majority of whom are already established drink drivers 
and also high risk alcohol users.  
Finally, though beyond the scope of this thesis, the possibility of other unique 
mediating and moderating factors should be subject to further analysis. Given that the vast 
majority of the first offender group report that future drink driving is unlikely, and that they 
have a future plan to avoid drink driving, the next logical step would be to determine why 
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these plans fail for this group of offenders by addressing the planning-behaviour gap as 
proposed by Schwarzer (2014). One possibility is that plans need to be strengthened to ensure 
that they are relevant and usable when at risk, which indicates that building solid action and 
coping plans could be the focus of an intervention. Another possibility is that the effect of 
alcohol myopia may play a part in the lack of success in planning due to the effects on 
executive functioning and situational judgement, including impulsive decision making. 
Alcohol use certainly plays a large role in drink driving, and the acute effects of intoxication 
are unpredictable. Importantly, the HAPA, like many socio-cognitive models does not 
account for biological effects, even in the prediction of behaviours where alcohol and drug 
use (and related risk taking) exist. Thus, it requires consideration of the distinctive biological 
effects of substance use that should be taken into account alongside the cognitive, 
behavioural, and situational constructs tested in the HAPA model.  
11.4 Strengths and Limitations 
The studies presented for this overall research project had a number of inherent 
strengths and limitations. The research utilised an offender sample approached after court 
mention. There was a low response rate due in part to court processes and delays. While 
every first offender was approached, there is always the potential for response bias in a 
sample such as this. In particular, the majority of the sample was recruited in an inner city 
court and had been identified by RBT driving in the inner city where there is a higher level of 
education and employment than found in previous research on similar offenders from a 
broader geographical base.  
This research relies largely on self-report data which can be subjective and inaccurate, 
however using an interview schedule rather than a self-completed questionnaire should have 
increased accuracy of reports for the studies using self-report methods. The use of self-
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reported data in this context can also be considered a strength, as it allowed for an 
examination of drink driving behaviours regardless of apprehension, thus strengthening the 
findings of the official data and providing insight into the characteristics of those who 
reoffend and those who do not.  
The sample represents only first time offenders that have been convicted. It is clear 
that there is a proportion of the population that engage in drink driving and avoid detection. 
This is demonstrated by the high proportion of offenders in the current study who self-
reported drink driving prior to the first conviction, as well as the high rate of self-reported 
drink driving in general community samples (Owens & Boorman, 2011). Many drink driving 
offenders may never be detected, which means that community education will continue to be 
of high importance.  
Much of this research has been exploratory, with first offenders interviewed in South 
East Queensland, which means that there are limited generalisations that can be made outside 
that context. Further, while some offenders were recruited in a regional area, the lack of a 
rural sample in the research means that the results may not be generalisable to rural areas, 
even those in the same state as the research was conducted.  
For the large scale study as described in Chapter 6, only 3% of the persons 
interviewed identified as being of Indigenous Aboriginal or Torres Strait Islander origin. 
While around 2.5% of general Queensland residents identified as being of Aboriginal or 
Torres Strait Islander origin in 2006 (ABS, 2007), it is known that Indigenous Aboriginal and 
Torres Strait Islander offenders are over represented in many offender samples, and as such it 
is unknown whether this is representative for the area. There were also a number of other 
cultural groups who were represented in this research, such as international visitors and 
permanent residents born outside Australia who were also not identified according to their 
reported cultural group, as this line of questioning was not explored in the current studies. 
Reducing recidivism by first time drink driving offenders 325 
 
Therefore, it remains unknown if other cultural groups within Australia have any unique 
factors that lead them to drink driving offending, and this should be explored in future 
research.   
This research had limited timeframes, and so the follow-ups were conducted at 6-8 
months post offence (Study 3) and 12 months post offence (Study 4). The sample size, 
particularly for the follow-up study, was small and limited the types of analyses that could be 
undertaken. A longer timeframe would have provided more detail regarding the self-reported 
and official drink driving records of first offenders; however this was out of scope for the 
current research project.  
11.5  Implications for Road Safety 
Drink driving remains the largest single contributor to fatalities on Australian roads, 
and a substantial number of people drink drive without being detected. Reducing drink 
driving is listed as a priority area in the National Road Safety Strategy 2011-2020 which 
states a 2020 goal of eliminating driving while impaired by alcohol or drugs (Australian 
Transport Council, 2011). In Queensland where the current research was undertaken, over 
25,000 drink driving convictions are made per year and though the rate of fatal crashes is 
declining, this large number of offenders is a concern. This research can contribute a number 
of recommendations from the findings of this thesis. 
Firstly, there is scope to improve general deterrence strategies. While deterrence 
strategies such as RBT continue to be successful in maintaining drink driving detections, the 
level of self-reported drink driving for all licensed drivers, and in offender groups such as this 
one, are of particular concern. Drink driving in the community is widespread amongst drivers 
who are not detected at all. This research demonstrated that 80% of drink drivers who are 
caught for the first time have engaged in drink driving within 6 months prior to the offence.  
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This research found that a third of offenders convicted for the first time went on to 
self-report drink driving again within just 6-8 months after they were convicted. It also found 
that 7.4% of first offenders were convicted again for drink driving within a year of the first 
offence. A large proportion of convicted first time offenders go on to drink drive after the 
first offence without necessarily being detected again, which is a concern and something that 
should remain a focus of research.  
From a public health perspective, widespread reductions in both alcohol use and drink 
driving, regardless of detection, will result in lower rates of fatalities and convictions. The 
evidence here is that simply increasing penalties or continuing to deter by using shock 
advertising is not enough. In addition, the large reductions in fatalities cannot be taken as 
being indicative of having solved the drink driving problem, considering the substantial 
number of drink driving offenders who continue to be apprehended.  
Early research (see Howard & McCaughrin, 1996) suggested that first time offenders 
are closely related to non-offenders, and that they are largely low risk social drinkers who 
made a judgement error. However the current research undertaken in a community context of 
disapproval of drink driving has demonstrated that this is not the case. There are many in the 
community who are never detected, and then when they are, they are classified as a first time 
offender relating to the last 5 years of drink driving on the driver record. This may have an 
impact on the penalties and consequences, specifically as research17 has found 6 years is the 
average before a second offence is recorded (Cavaiola et al., 2007). It may be that when 
stating that most offenders do not go on to reoffend, it is important to consider that it may 
take a longer time to be noted than the period prescribed by law. Indeed, Rauch et al.(2010) 
note that:  
                                                 
17 Based in North America 
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Public health policy should encourage the classification of first (and 
multiple) offenders using a broad, all-inclusive definition of alcohol-related 
offenses, instead of the narrow “criminal” definitions routinely used by state 
licensing agencies, state legislators, the judiciary, and public health policy 
analysts. Any alcohol-impairment driving violation should be permanently 
recorded on the driver record, serve as a risk factor for future recidivism, and 
affect sentencing dispositions. State record systems for tracking alcohol-
impaired driving should reflect this fact. (Rauch et al., 2010, p. 923 [USA 
research]).  
Given that official data greatly underestimates the prevalence of drink driving in the 
community, there are a number of variables that can only be identified and reported in self-
reports.  
RBT has been associated with a large drop in crash and fatality rates since its 
introduction in the 1970s. However, the certainty of being detected can never be guaranteed, 
so there will be those who continue to defy the law and drink drive. It fits that an increase in 
the amount of RBTs conducted, with the targeting of specific locations and times, would 
result in further decreases in drink driving rates.  
Stopping or reducing drink driving in society will be dependent on a number of 
factors. Government has shown support of the development of a brief intervention program 
aimed at reducing repeat offending, which is also supported by community groups (Soole et 
al., 2010). Implementing such a program would be one cost effective way to face the issue of 
drink driving recidivism.  
11.6  Future Research Directions 
The four studies that make up this program of research have highlighted a range of 
issues that require further consideration for research, specifically in order to understand 
further who first offenders are, and how countermeasures can be improved or designed to 
reduce reoffending after a conviction for a first time drink driving offence.  
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11.6.1 The need to develop and evaluate a first offender intervention program 
The information gained by this research leads to the conclusion that a brief 
intervention program is acceptable to first offenders and could be effective for reducing the 
rate of reoffending. Given the widespread availability and uptake of online programs, this 
delivery method could be a direction to be explored.  
This research has also demonstrated that past self-reported drink driving could be a 
promising screening tool for the level of a targeted intervention directed to the risk of 
reoffending, with those who self-report past drink driving screened to a higher level of 
intervention than those who self-report no past drink driving. 
There are clear differences in drink driving versus being a drink driving offender, 
which should be considered in the development of countermeasures including intervention 
programs. Detected drink drivers make up a very small proportion of drink drivers overall, so 
there is scope to develop interventions that target the larger community pool of offenders that 
have not yet been detected. The current research has demonstrated that the majority of 
offenders were risky alcohol users, and young, so the potential for intervention in impaired 
driving in a school context, for learner or provisional drivers, or other areas such as alcohol 
and drug focussed primary health care environments should be considered. While there are 
barriers to all methods of intervention, the feasibility and effectiveness of such interventions 
should be further explored in future research.  
11.6.2 The need to conduct further research on the first offenders that go on to be 
convicted again 
While it was important to collect self-reported data to ascertain a better estimate of the 
frequency of drink driving regardless of detection, the importance of official data cannot be 
underestimated. The current analyses and previous research indicate that repeat offenders 
who are convicted more than once are a high risk group. For example, they were more likely 
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to be engaging in other risky behaviours at the time of their first offence, and all those with a 
repeat drink driving offence at follow-up also had another traffic offence in the 12 month 
review. 
The official data collected for Study 4 was limited to offending in the year following 
the first conviction due to the scope of this thesis. The same sample should be examined on a 
longitudinal basis for the offending patterns in the 5 years post offence, which corresponds 
with the official recidivist definition in Queensland and comparisons of analyses conducted at 
12 months and 5 years to determine the characteristics of those who are re-convicted. This 
should include what factors contribute to avoidance of repeat conviction, and how long it 
takes for those who do have a repeat offence to be convicted again, and the characteristics of 
the recidivist offenders.   
11.6.3 The need to refine theoretical models applied to drink driving 
Further development or refinement of theoretical health models should treat drink 
driving as a multidimensional behaviour, much the same as other health and risk behaviours. 
Therefore future modelling of predictors of drink driving avoidance should investigate 
biopsychosocial factors, not limited to executive functioning and the social context (i.e. social 
supports and social barriers). There would seem to be a planning-behaviour gap as proposed 
in research by Schwarzer (2014), and future research should look into factors that can 
improve or override executive functions that are affected during intoxication (such as short 
term memory). For example, an investigation into how to successfully target prevention of 
drink driving in an intoxicated state should be conducted, including researching the most 
effective methods of encouraging drinkers to remember and apply plans while drinking.  
The strength of planning, including confidence in using an avoidance plan when 
intoxicated, and how this might relate to subsequent offending should be further investigated. 
To do this, research with the same people under levels of intoxication and while sober should 
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be conducted. Research has determined that perceptions of drink driving change during 
intoxication and become more acceptable (Macdonald, Zanna, & Fong, 1995), so ways to 
change perceptions to make drink driving unacceptable in this state must also be explored. 
Essentially, separating drinking from driving should be further elaborated to make it salient in 
an intoxicated state. 
Constructs not included in the core HAPA model, such as social norms (including 
moral norms), as well as overarching HAPA constructs relating to barriers and resources may 
provide further predictive value in controlling drink driving behaviour, and this is an area that 
requires further research. This research has found that drink driving generally takes place in a 
social context, for example with most offenders being out of the house prior to the offence, 
and over half having passengers in their vehicle at the time. As such, the value of social 
constructs may play a vital role in the prediction of reoffending, and the ways in which 
intervention can take place, for example, community education with a focus on the social 
environment, to demonstrate that everyone has a role in reducing drink driving in society. An 
example may be penalising passengers of drink drivers, which is already a successful 
countermeasure in the Japanese context (Desapriya et al., 2007).  
Given the potential for social reaction, another model and related constructs that 
should be considered in future research is the ‘prototype/willingness’ model, which postulates 
that there is both a reasoned and non-reasoned ‘social reaction’ path for decision making, 
taking into account that some behaviours are thought through and others happen even when 
there is no intention to engage in them (Gerrard, Gibbons, Houlihan, Stock, & Pomery, 
2008). Importantly for the current research context, this model takes into account past 
behaviour, as it assumes that past behaviour is an antecedent to a positive attitude regarding 
engaging in a behaviour. While this model has generally been applied to adolescent groups, 
and drink driver samples are generally older, it may be of value to explore the value of such 
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constructs in predicting drink driving avoidance in both sober and intoxicated states. Further, 
if altering heuristic prototypes of how a ‘drink driver’ is viewed by a first offender, this may 
form an important intervention technique, and should be explored in further research.  
11.7  Policy Implications 
The findings of this project could have a range of implications for policy. They have 
led to the conclusion that it would be prudent to develop and deliver a tailored brief 
intervention program for first time drink driving offenders. This should target those at high 
risk of repeat drink driving, and provide suitable education and techniques for intervention. 
Such a program could be useful in two ways. Firstly, it could reduce the number of recidivist 
drink drivers on our roads by supporting the use of alternative strategies to avoid drink 
driving, and by providing education about standard drinks, consequences, and building plans 
to avoid drink driving. Secondly, it could have public health benefits for the reduction of 
alcohol use by including elements encouraging reduction of alcohol use and referral advice 
for treatment where appropriate. This type of countermeasure is highly supported by the 
community for the first offender group (Soole et al., 2010).  
Improving public transport and reducing the legal driving BAC level should be 
seriously considered as measures for changing the culture of drink driving in society for 
future generations. While these measures are unlikely to gain immediate community or 
political support, considering the opposing arguments such as costs, and the impact on the 
hospitality industry, a decrease in drink driving would almost certainly be obtained with such 
large scale countermeasures. In the interim, putting in place measures that receive widespread 
community (and offender) support such as first offender intervention programs should be 
strongly considered. Even small policy changes can make a substantial difference to 
offending and subsequent crash, injury, and fatality rates, and as such the benefits of a first 
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offender intervention should outweigh any potential costs involved. The type of intervention 
program offered should be explored and, given the widespread reach of online programs and 
their demonstrated effectiveness for other related behaviours, this kind of intervention may 
show promise in reducing repeat offending after an initial offence.  
11.8  Concluding Remarks 
Despite recent reductions in fatal crashes, including alcohol related crashes, drink 
driving offence numbers remain high, with between 25,000 and 30,000 offences being 
recorded annually in the state of Queensland alone. Further, the high self-reported rates of 
drink driving in the community are a concern. This program of research has addressed a 
number of issues related to first time offending and predictors of avoiding drink driving 
recidivism. It has provided a detailed profile of first time drink driving offenders convicted in 
South East Queensland. The data suggests that first time drink driving offenders are not a 
homogenous group in terms of their characteristics, reasons for drink driving, or strategies to 
avoid drink driving.  
The vast majority of first time offenders report drink driving prior to the first time 
offence, so they are first time convicted offenders, and this needs to be reflected in suitable 
countermeasures including penalties. A third of first time offenders in the sample reported 
drink driving after the initial offence. Considering the high number of drink driving offenders 
that continue to engage in the behaviour regardless of the consequences, it is time that 
something is done to reduce not only official re-offence rates but drink driving in general. It 
is suggested that a targeted first offender intervention program may have the potential to 
reduce drink driving recidivism for this group at what may be an early stage of offending.  
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First Time Drink Driver Interview Information Sheet 
First Time Drink Driver Interview Information Sheet 
 
What is this project about? 
This project is being undertaken as part of a PhD program for Hollie Wilson by the QUT Centre for 
Accident Research and Road Safety – Queensland (CARRS-Q) in collaboration with the Australian 
Transport Safety Bureau (ATSB). The aim of this project is to obtain an understanding of people who 
have come before the court for the first time for drink driving.  
 
What will my answers be used for? 
This research will be used to gain an understanding of first time drink drivers as we are currently in 
the process of developing a brief intervention program which will be implemented next year. Our goal 
is to provide first time drink driving offenders with the knowledge and tools to avoid drink driving in the 
future.  
 
What are we asking you to do? 
We are asking you to complete a brief (20 minute) interview about your drink driving offence. There 
are no ‘right’ or ‘wrong’ answers as we understand that every individual has different experiences and 
attitudes, we would just ask that you ask all questions honestly and to the best of your ability. Your 
participation in this interview is voluntary and you can stop at any time.  
This interview will be tape recorded and transcribed. Any information you provide to us will 
be completely confidential, and we would ask that you do not provide any identifying 
information. No-one will be able to tell which information is yours – all the information will be coded 
using numbers. The information you give us WILL NOT be released to police or authorities at any 
stage of the research. The data will only be identifiable by the research team at CARRS-Q. 
There is a small risk that the questions asked may cause you some distress because they focus on 
the drink driving offence that brought you to court. If this happens, please let the interviewer know and 
you may withdraw from the project. If you experience distress as a result of your participation in the 
research, QUT will also provide free limited counselling (please call the QUT Psychology Clinic on 
3138 4578 and tell them you are a research participant).  
 
Where can I find out more? 
If you have any questions about this research, you can contact Hollie Wilson (email 
hollie.wilson@qut.edu.au or telephone 3138 4736) or the project Chief Investigator Gavan Palk 
(email g.palk@qut.edu.au or telephone 3138 4911).  
If you have any concerns about the ethical conduct of this research, please contact the University 
Research Ethics Officer on 3138 2340 or ethicscontact@qut.edu.au 
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Semi-Structured Interviews for Phase 1 of Research into First Time Drink 
Driving Offenders 
 
Screening Question: Is this the first time you have appeared in court for a drink 
driving offence in the last 5 years? 
 
1. Male / Female 
2. Age: 
3. What is the highest level of education you have completed?  
4. What is your current occupation? (If unemployed, record previous occupation)  
5. Do you have a license? (a) What type of license do you hold? (e.g. 
learners/prov/open) (b) How long have you held a license for? 
6. How many years have you been driving? 
 
Current Drink Driving Charge 
 
7. Why did you drink and drive on this occasion? 
 
8. What was your recorded Blood Alcohol Content (BAC)? 
 
9. How risky do you think your driving was at this level of BAC? Do you think that 
you were at any risk this time? What about others? 
 
10. What do you think is the main risk [if any?] to your driving when you are over 
the limit? 
 
11. What about when other people drive over the limit? 
 
12. What do you think is the difference between people who drink and drive the 
first time and never do it again and people who have a habit of continuing to 
do it?  
 
 
Self-reported Drink Driving 
 
13. Have you ever driven while over the limit in the past (Yes/No)? What would 
you say has led you to drink drive at other times? 
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14. Do you think you might ever drink while over the limit again (Yes/No)? Why?  
 
Strategies 
 
15.  What kind of strategies have you tried to prevent yourself from drink driving?  
 
16.  If you were planning ahead to avoid drink driving what strategies do you think 
might help you? 
 
17.  What strategies have you tried that didn’t work? 
 
Computer knowledge 
 
18. One of the things we are hoping to do is make a computer based program to 
educate about drink driving which could help people in your situation to avoid 
drinking and driving. Do you have any suggestions or ideas of what could be 
useful in such a program? 
 
19. On that note, how would you rate your own experience with computers? How 
would you rate your knowledge of computer programs such as the Internet or 
Microsoft Word? 
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Appendix B: Quantitative Interview Schedule  
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First Time Drink Driver Interview Information Sheet 
What is this project about? 
This project is being undertaken as part of a PhD program for Hollie Wilson by the QUT Centre for 
Accident Research and Road Safety – Queensland (CARRS-Q) in collaboration with the Australian 
Transport Safety Bureau (ATSB). The aim of this project is to obtain an understanding of people who have 
come before the court for the first time for drink driving.  
 
What will my answers be used for? 
This research will be used to gain an understanding of first time drink drivers as we are currently in the 
process of developing a brief intervention program which will be implemented next year. Our goal is to 
provide first time drink driving offenders with the knowledge and tools to avoid drink driving in the future.  
 
What are we asking you to do? 
We are asking you to complete a brief (30 minute) interview about your drink driving offence. There are no 
‘right’ or ‘wrong’ answers as we understand that every individual has different experiences and attitudes, 
we would just ask that you ask all questions honestly and to the best of your ability. Your participation in 
this interview is voluntary and you can stop at any time.  
Any information you provide to us will be completely confidential. Your name will never appear in 
any of the data analysis or reports. No-one will be able to tell which information is yours – all the 
information will be coded using numbers. Your name will NEVER appear anywhere. The information you 
give us WILL NOT be released to police or authorities at any stage of the research. The data will only be 
identifiable by the research team at CARRS-Q.As part of the research we will ask for your permission to 
obtain your traffic offence and crash records from Queensland Transport. Also, we will ask for your contact 
details in order for us to follow-up in about 6 months time to ask some further questions.  
If you decide you don’t want to give us access to your records or be contacted, then that is OK. 
But we really would like your help with the project. If you are happy to help us, we need you to sign 
the consent form at the end of the interview.There is a small risk that the questions asked may cause 
you some distress because they focus on the drink driving offence that brought you to court. If this 
happens, please let the interviewer know and you may withdraw from the project. If you experience 
distress as a result of your participation in the research, QUT will also provide free limited counselling 
(please call the QUT Psychology Clinic on 3138 4578 and tell them you are a research participant).  
 
Where can I find out more? 
If you have any questions about this research, you can contact Hollie Wilson (email 
hollie.wilson@qut.edu.au or telephone 3138 4736) or the project Chief Investigator Gavan Palk (email 
g.palk@qut.edu.au or telephone 3138 4911).  
If you have any concerns about the ethical conduct of this research, please contact the University 
Research Ethics Officer on 3138 2340 or ethicscontact@qut.edu.au 
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A Profile of First Time Drink Driving Offenders  
 
Confidential Questionnaire 
 
 By completing this project, we aim to have a general understanding of people 
who have come to court for the first time for a drink driving offence. 
 
 This project will inform a brief intervention program for first offenders which 
will be developed by the research team.  
 
 If you would like to participate in further research, we will ask at the end of the 
interview for consent, however this will not impact on the current interview or 
the payment received.  
 
 
 
 
Interviewer name:   ________________________________ 
Date:     ________________________________ 
Time interview started:  ________________________________ 
Time interview finished:  ________________________________  
Site of interview:   ________________________________ 
Interviewed before  
court mention?      Yes – No 
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The first set of questions I will be asking relate to your licence and driving history, as 
well as your background.  
 
 
Question Code Interviewers 
Instructions 
Q1  
What type of licence did you hold for the vehicle 
used at the time you were caught?  
 
No Licence ............................................................ 
Learners permit ..................................................... 
Provisional (P1/P2) ................................................ 
Open ...................................................................... 
Restricted (e.g. work licence) ................................ 
Professional licence (e.g. taxi) .............................. 
 
 
 
 
0 – go to Q3 
1 
2 
3 
4 
5 
Read all the 
options to the 
participant.  
 
Q2 
How many months/years have you held a licence for 
the vehicle used at the time you were caught? 
 
Months/Years 
______________ 
If questioned by 
respondent this is 
all licence levels 
for that vehicle. 
Q3 
What type of vehicle where you using at the time 
you were caught?  
 
Motorcycle ............................................................. 
Car.......................................................................... 
Heavy vehicle ........................................................ 
Other (specify) ...................................................... 
 
 
 
 
1 
2 
3 
4 
Read all the 
options to the 
participant.  
Q4 
How many months/years have you been 
driving/riding?  
 
Months/Years 
______________ 
If questioned by 
respondent this is 
for all vehicles 
and whether 
licensed or not. 
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Q5 
Participants gender:  
 
Male ....................................................................... 
Female ................................................................... 
 
 
 
0 
1 
 
 
 
Do not ask. 
 
Q6 
Could you tell me your age in years?  
 
Age: 
 
______________ 
Report age in 
whole years. If 
refused, mark a 
cross in the box. 
Q7 
Do you identify as being of Aboriginal or Torres 
Strait Islander origin? 
 
Neither ................................................................. 
Aboriginal .............................................................  
Torres Strait Islander ........................................... 
Both ..................................................................... 
Not stated ............................................................ 
 
 
 
 
0 
1 
2 
3 
4 
 
Q8 
What is the highest level of education you have 
completed? 
 
Did not complete primary school ........................ 
Primary school .................................................... 
Junior high school (Year 10) ............................... 
Senior high school (Year 12) .............................. 
Certificate/Diploma (Inc TAFE) .......................... 
Bachelor degree ................................................. 
Postgraduate ...................................................... 
 
 
 
 
1 
2 
3 
4 
5 
6 
7 
Read all the 
options to the 
participant.  
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Q9 
Are you? 
 
Single ................................................................. 
Married .............................................................. 
De facto ............................................................. 
Divorced ........................................................... 
Widowed ............................................................ 
Separated .......................................................... 
 
 
 
1 
2 
3 
4 
5 
6 
Read all options 
to the participant.  
Q10 
Do you work (full or part time, paid or voluntary) at 
the moment? 
 
No .................................................................... 
Yes, full time ..................................................... 
Yes, part time ................................................... 
Yes, casual ...................................................... 
 
 
 
 
0 – go to Q12 
1 
2 
3 
 
Q11 
What is your current occupation?  
________________________________________ 
________________________________________ 
________________________________________ 
________________________________________ 
 Record as much 
detail as possible. 
Q12 
Are you enrolled in any study at the moment or 
planning to study in the next semester?  
 
No .................................................................... 
Yes, full time ..................................................... 
Yes, part time ................................................... 
 
 
 
 
0 – go to Q14 
1 
2 
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The next set of questions relate to this current court mention for drink driving and 
some of your traffic history.  
 
 
Q13 
If yes, where do you study (or, where will you be 
studying)? 
 
University ......................................................... 
TAFE …………………………………………….. 
Other trade ...................................................... 
High school ....................................................... 
 
 
 
 
1 
2 
3 
4 
 
Q14 
Would you mind telling me approximately how much 
you would earn in a week/fortnight/month or year in 
the hand?  
 
Earnings ($) 
______________ 
Per:- 
Wk Fn  Mth  Yr 
Record amount 
earned and circle 
time period or 
mark with a cross 
for refusal.  
Q15 
What day of the week were you picked up for this 
drink driving offence?  
 
Sunday .................................................................. 
Monday .................................................................. 
Tuesday ................................................................. 
Wednesday ............................................................ 
Thursday ............................................................... 
Friday .................................................................... 
Saturday ................................................................ 
Unknown ............................................................... 
 
 
 
 
1 
2 
3 
4 
5 
6 
7 
8 
Circle the number 
corresponding 
with the day or 
“unknown” 
Q16 
From what you can remember, what was the 
approximate time of the offence? 
 
 
______________ 
AM / PM (circle) 
Write 
approximate time 
or “unknown”  
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Q17 
How were you caught?  
 
Random Breath Test ............................................. 
After a crash........................................................... 
With another offence (e.g., speeding, unlicensed, 
dangerous driving) (specify)................................... 
Other (specify)....................................................... 
_________________________________________ 
_________________________________________ 
 
 
 
1 
2 
3 
4 
5 
 
Q18 
Where was the last place of drinking before you got 
picked up?  
 
Friend/Family’s place ............................................. 
Home ..................................................................... 
Pub ......................................................................... 
Club ........................................................................ 
Public place (e.g. park) .......................................... 
Other (specify) ....................................................... 
 
 
 
 
1 
2 
3 
4 
5 
6 
 
Q19 
Were there any passengers in your vehicle at the 
time of offence? 
 
No ......................................................................... 
Yes ........................................................................ 
 
 
 
 
0 – go to Q21 
1 
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Q20 
Could you tell me about your passengers? (e.g. 
friends, family, children, & their ages) 
_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 
  
Q21 
Were you legally represented (did you have a 
lawyer) at your court mention today?  
 
No ......................................................................... 
Yes ....................................................................... 
 
 
 
 
0 
1 
 
Q22 
Have you been convicted of any other traffic 
offences in the last 5 years (not including parking), 
for example, speeding or unlicensed driving? 
 
No ...................................................................... 
Yes ..................................................................... 
 
 
 
 
 
0 – go to Q24 
1  
 
Q23 
What other traffic offences have you been convicted 
of in the last 5 years?  
 
Speeding ................................................................... 
Unlicensed driving .................................................... 
Dangerous driving .................................................... 
Other (specify) ......................................................... 
_________________________________________ 
 
 
 
 
1  
2 
3 
4 
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The next questions relate to your driving and your past drink driving and what you 
might do in the future. The next questions are rated on a scale of 1-7, with 1 being 
not at all risky, and 7 being very risky). Please take a look at the card provided and 
tell me where you fit on the scale.  
 
 
The next few questions are rated on a scale of 1-7, with 1 being very unlikely and 7 
being very likely). Please take a look at the card provided and tell me where you fit 
on the scale. 
  
Q24 
Have you ever had any other trouble with the law in 
the last 5 years?  
 
No ...................................................................... 
Yes ..................................................................... 
 
 
 
 
0 - go to Q26 
1 
 
Q25 
Could you please tell me what this was about? (e.g. 
convictions, arrests, charges) 
_________________________________________ 
_________________________________________ 
_________________________________________ 
  
Q26 
How risky to yourself or others do you think your 
driving is in general?  
 Show card 
relating to scale. 
Q27 
How risky to yourself or others did you think your 
driving was at the time you were picked up for drink 
driving? 
  
Q28 
How likely do you think you are of having a crash in 
general whenever you drive? 
 Show card 
relating to scale. 
Reducing recidivism by first time drink driving offenders 372 
 
 
 
 
 
Now lets discuss any past drink driving. These questions will relate to the last 6 
months before you were caught for this offence.  
  
Q29 
How likely did you think you were to have a crash at 
the time you were picked up for drink driving? 
  
Q30 
Using the same scale, how likely do you think it is 
that you will drive before you get your licence 
returned to you? 
  
Q31  
Using the same scale, how likely do you think it is 
that you will drive in the next 6 months:-  
For males – after having >2 drinks in an hour ......... 
For females – after having >1 drink in an hour ....... 
 Only ask question 
pertaining to the 
participants 
gender. 
Q32 
In the last 6 months before being caught how many 
times did you have:- 
For males – >2 drinks in the hour before 
driving........................................................................ 
For females – >1 drink in the hour before driving 
........................................................................ 
 Only ask question 
pertaining to the 
participants 
gender.  
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The next question asks about your motivation to change drink driving. Of the 
following, please tell me the closest statement to how you are feeling about stopping 
drinking and driving. 
 
 
 
Q33 
In the 6 months before you were caught, how many 
times did you drive when you might have been over 
the limit? 
 If the participant 
says “never” and 
answered “0” to 
the last question, 
ask them to 
include the 
current charge.  
Q34 
Not thinking about stopping drink driving .................. 
Might consider stopping drink driving one day .......... 
Thinking of stopping drink driving but not at this time 
Thinking about stopping drink driving ........................ 
Already taking action to stop drink driving ................. 
 
1 
2 
3 
4 
5 
Circle one 
number only.  
Q35 
Including the current offence, which of the following 
do you think has been a reason for your drink 
driving?  
 
Lack of public transport (inc. taxis)........................... 
Wanting to get the car home after drinking ............ 
Needing to get somewhere the morning after 
drinking e.g. work ................................................... 
Lost track of the amount of drinks you had ............ 
Pressure from others to drink when you did not 
intend to .................................................................. 
Other (specify) ........................................................ 
 
Yes / No  
 
 
 
1   2    
1   2    
 
1   2    
1   2    
 
1   2    
1   2    
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The next section is some statements about your attitude to drink driving in general. 
Please take a look at the card and indicate to what extent you agree with the 
following statements.  
The next few questions relate to your knowledge about the effects of alcohol. Please 
state whether you believe the following to be true, false, or if you are unsure. 
Q36 
Please tell me how strongly you agree or disagree 
with the following statements.  
 
People who drink and drive should lose their driver’s 
licence .....................................................................  
People who drink and drive should go to jail ........... 
It’s OK to drink and drive as long as you don’t get 
caught .................................................................. 
Everybody drinks and drives once in a while ........... 
The dangers of drinking and driving are overrated .... 
The police spend too much time hassling drink 
drivers .................................................................. 
Its OK to drive after drinking so long as you are not 
drunk .................................................................... 
Most of my friends think it’s OK to drink and drive ... 
My friends think driving after drinking is stupid.......... 
 
 
 
 
 
 
 1 = strongly 
disagree 
2 = disagree a 
little 
3 = neutral 
4 = agree a little 
5 = strongly 
agree 
Q37 
It takes about an hour for the body to process one 
standard drink ............................................................ 
Bars and restaurants always serve standard drinks .. 
Alcohol affects everybody in the same way............... 
Whether you are male or female has an effect on 
blood alcohol concentration (BAC) ............................ 
T / F / Unsure 
1   2   3 
1   2   3 
1   2   3  
 
1   2   3  
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The next questions relate to standard drinks. Using the same responses (true, false 
or unsure) please tell me whether you believe the following to be examples of 
standard drinks. 
 
 
The following questions relate to strategies that you may have used to avoid drink 
driving. On a scale of 1 (very unlikely) – 7 (very likely), please state how likely you 
were to use the following strategies to avoid drink driving before you were caught for 
drink driving.  
 
 
If you drink on an empty stomach you will register a 
higher blood alcohol concentration sooner than if 
you had eaten ........................................................... 
People with a small body mass register higher BACs 
than those with larger body mass.............................. 
People with less body fat register higher BACs than 
those with more ......................................................... 
Some people have to have less alcohol per hour 
than the current guidelines suggest to stay under the 
limit ............................................................................ 
 
T / F / Unsure 
1   2   3 
 
1   2   3 
 
1   2   3 
 
 
1   2  3 
Q38 
Please listen to each drink I mention and state 
whether you think it is a standard drink. 
 
1 Schooner of mid strength beer 
1 Glass of restaurant wine (170ml) 
1 Can of light beer 
1 Can of mixed drink with bourbon or rum 
1 Nip (30ml) of spirits (e.g. vodka, rum) 
Yes/ No / Unsure 
 
 
 
1   2   3 
1   2   3 
1   2   3  
1   2   3  
1   2   3 
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The following questions relate to your use of alcohol in the last 12 months. Please 
listen to all responses and take your time. 
  
Q39 
In the past, how likely were you to? 
 
Catch a taxi .............................................................. 
Catch public transport .............................................. 
Have a friend or family member pick you up ........... 
Leave your keys at home or with a friend ................ 
Have a designated driver bring you home ............... 
Don’t drink at all if you are planning to drive ........... 
Leave your vehicle at home .................................... 
Limit drinks to stay under the limit .......................... 
Use a personal breath testing device .................... 
Drink low content alcohol drinks to stay under the 
limit ....................................................................... 
Stay overnight if you have been drinking (e.g. with a 
friend) ..................................................................... 
Past / Future 
 
 
 
Show card 
relating to scale. 
Q40 
Would you mind going through the same list with me 
again and telling me how likely you will be to use the 
same strategies in the next 6 months?  
 Score above in 
“future” boxes 
Q41 (a) 
How often do you have a drink containing alcohol?  
Never ......................................................................... 
Monthly or less .......................................................... 
2-4 times a month ..................................................... 
2-3 times a week ...................................................... 
4 or more times a week ........................................... 
 
 
0 
1 
2 
3 
4 
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Q41 (b) 
How many “standard” drinks containing alcohol do 
you have on a typical day when you drink? 
 
1 or 2 ......................................................................... 
3 or 4 ......................................................................... 
5 or 6 ......................................................................... 
7 to 9 ......................................................................... 
10 or more ................................................................ 
 
 
 
 
0 
1 
2 
3 
4 
 
Show card 
relating to 
standard drink 
measures and 
explain.  
Q41 (c) 
How often do you have six or more drinks on one 
occasion?  
 
Never ......................................................................... 
Less than monthly ..................................................... 
Monthly ...................................................................... 
Weekly ....................................................................... 
Daily or almost daily .................................................. 
 
 
 
 
0 
1 
2 
3 
4 
Show card with 
response 
categories for this 
and next 5 
questions.  
Q41 (d) 
How often during the last year have you found that 
you were not able to stop drinking once you had 
started? 
 
Never ......................................................................... 
Less than monthly ..................................................... 
Monthly ...................................................................... 
Weekly ....................................................................... 
Daily or almost daily .................................................. 
 
 
 
 
 
0 
1 
2 
3 
4 
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Q41 (e) 
How often during the last year have you failed to do 
what was normally expected of you because of 
drinking?  
 
Never ......................................................................... 
Less than monthly ..................................................... 
Monthly ...................................................................... 
Weekly ....................................................................... 
Daily or almost daily .................................................. 
 
 
 
 
 
0 
1 
2 
3 
4 
 
Q41 (f) 
How often during the last year have you needed a 
first drink in the morning to get yourself going after a 
heavy drinking session? 
 
Never ......................................................................... 
Less than monthly ..................................................... 
Monthly ...................................................................... 
Weekly ....................................................................... 
Daily or almost daily .................................................. 
 
 
 
 
 
0 
1 
2 
3 
4 
 
Q41 (g) 
How often during the last year have you had a 
feeling of guilt or remorse after drinking? 
 
Never ......................................................................... 
Less than monthly ..................................................... 
Monthly ...................................................................... 
Weekly ....................................................................... 
Daily or almost daily .................................................. 
 
 
 
 
0 
1 
2 
3 
4 
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Q41 (h) 
How often during the last year have you been 
unable to remember what  happened the night 
before because you had been drinking? 
 
Never ......................................................................... 
Less than monthly ..................................................... 
Monthly ...................................................................... 
Weekly ....................................................................... 
Daily or almost daily .................................................. 
 
 
 
 
 
0 
1 
2 
3 
4 
 
Q41 (i) 
Have you or someone else been injured as a result 
of your drinking? 
 
No .............................................................................. 
Yes, but not in the past year ...................................... 
Yes, during the last year ............................................ 
 
 
 
 
0 
1 
2 
If the answer is 
“yes”, ask 
whether the injury 
occurred in the 
last year.  
Q41 (j) 
Has a relative, a friend, a doctor or other health 
worker been concerned about your drinking or 
suggested that you cut down?  
 
No .............................................................................. 
Yes, but not in the past year ...................................... 
Yes, during the last year ............................................ 
 
 
 
 
 
0 
1 
2 
If the answer is 
“yes”, ask 
whether someone 
was concerned 
about this in the 
past 12 months.  
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The next set of questions relate to your use of substances other than alcohol.  
The next couple of question relate to your general health and how you have been 
feeling lately. 
Q42 
In the last 6 months, how often did you use each of 
the following substances? (Show the categories 
card. Ask ‘would you say you used each one daily, 
weekly, monthly, never, or that you do not recall). 
 
Cannabis/pot/weed ................................................ 
Amphetamines/speed/ice ...................................... 
Ecstasy/pills ......................................................... 
Opiates/heroin/morphine ...................................... 
Other (specify) ..................................................... 
 
 
 
Scored according 
to the following 
categories.  
1 “Daily”, 2 
“weekly” 3 
“monthly” 4 
“never” 5 “do not 
recall” 
Q43 
How would you describe your general health? 
 
Excellent ....................................................................  
 
Good .........................................................................  
 
Average .....................................................................  
 
Not so good ...............................................................  
 
Poor ...........................................................................  
 
 
 
 
 
 
5 
 
4 
 
3 
 
2 
 
1 
Read all 
categories to the 
participant. 
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The following questions relate to your thoughts about some problems that may be 
due to drink driving. The next few questions are rated on a scale of 1-7, with 1 being 
very unlikely, and 7 being very likely). Please take a look at the card provided and 
tell me where you fit on the scale.  
Q44 
The next question asks about your feelings in the 
last month. Please indicate how often you: 
 
Felt calm and peaceful ..............................................  
 
Felt downhearted and blue ........................................  
 
Felt happy .................................................................  
 
Felt very nervous .......................................................  
 
Felt so down in the dumps that nothing could cheer 
you up .......................................................................  
 Show card 
relating to 
response 
categories.  
After each 
statement would 
you say you felt 
like this: “Always” 
=1 “Very often” = 
2, “About half the 
time” = 3, “Not 
very often” = 4 or 
“Never” = 5 
Q45  
How likely is it that you will have a crash not causing 
a serious injury when drink driving? 
 Show card 
relating to 
response 
categories.  
Q46 (a) 
How likely is it that you will have a minor injury that 
doesn’t cause hospitalisation after drink driving? 
  
Q46 (b) 
How likely is it that you will have a major injury 
causing hospitalisation after drink driving? 
  
Q47  
How likely is it that you will die when you drink 
drive? 
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 Now we would like to ask you the same questions but as a comparison with other 
individuals.  
 
 
 
What do you think, on a scale of 1 (not severe) to 7 (very severe), please tell me how 
severe the following would be to your health.  
 
Q48  
Compared with another person of the same sex and 
age as yourself, what is your risk of having a crash 
not causing a serious injury when drink driving?  
 
 
Show card 
relating to 
response 
categories 
Q49 (a) 
Compared with another person of the same sex and 
age as yourself, what is your risk of having a minor 
injury that doesn’t cause hospitalisation after drink 
driving? 
  
Q49 (b) 
Compared with another person of the same sex and 
age as yourself, what is your risk of having a major 
injury causing hospitalisation after drink driving? 
  
Q50  
Compared with another person of the same sex and 
age as yourself, what is your risk of death when 
drink driving?  
  
Q51 (a) 
A minor injury that doesn’t cause hospitalisation 
caused by drink driving………………………………. 
Q51 (b) 
A major injury causing hospitalisation caused by 
drink driving…………………………………………… 
 Show card 
relating to 
response 
categories. 
Reducing recidivism by first time drink driving offenders 383 
 
The next set of questions is about the circumstances if you do not drink drive. Please 
take a look at the card and answer the following statements according to how true 
you believe they are for you at this time.  
 
The next set of questions ask about your level of confidence that you will not drink 
drive again. Please answer the following statements according to how true you 
believe they are for you at this time, with the same categories we used for the last 
question.  
 
Q52 
If I don’t drink drive then...  
 
It will be better for my health ..................................... 
It will be inconvenient as I will have to rely on public 
transport .................................................................... 
I may avoid having a crash........................................ 
I would have to change my drinking habits, which I 
don’t want to .............................................................. 
I will be protecting other road users .......................... 
I would be protecting my family and my passengers.. 
I would be unable to conduct my usual activities 
(e.g. driving to work the day after)……………………. 
 
 
 
 
 
Show card. 
Response 
categories: 1 ”not 
at all true”, 2 
“hardly true”, 3 
“moderately true”, 
or 4 “exactly true” 
Q53 
I am confident I will not drink drive again...  
 
Even if I feel ok to drive when I am over the limit ...... 
Even if I think I can get away with it .......................... 
Even if my friends ask me to do it ............................. 
Even if I have to leave my car ................................... 
Even if it is difficult and requires effort....................... 
Even if I were to have a slip up and drink drive 
again, I am confident I could return to my original 
goal of avoiding drinking and driving........................ 
 Show card.  
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Using the same categories, I would like you to answer some questions about your 
plans to avoid drink driving. Please answer the following:- 
 
The aim of this research is to develop a program to be used with first time drink 
driving offenders such as yourself which aims to educate and give strategies so that 
future drink driving might be avoided. The program will be designed to be used on a 
computer so we are asking that you answer just a few more questions in the 
interview, based on your use of computers.  
 
  
Q54 
I have a plan to avoid drink driving... 
 
In a number of different situations.............................. 
No matter who I am around ....................................... 
No matter what the circumstances might be ............. 
Regardless of where I am drinking ........................... 
 Show card.  
Q55 
Could you please tell me in as much detail as you 
can if you have a plan to avoid drink driving, and if 
so, what it is?  
_________________________________________ 
_________________________________________ 
_________________________________________ 
 Write as much 
detail as possible. 
Q56 
How often do you:- 
 
Use computers for any purpose?............................... 
Use the internet? ..................................................... 
Use Microsoft office (e.g.Word)?.............................. 
Play games or use interactive programs?................ 
 Scored as 1 
(daily) 2 (weekly) 
3 (monthly) 4 
(never) 
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Thank you very much, that concludes the interview. However, there are a few 
questions that may not have been included if you have not had your charge 
mentioned in the court. We would very much appreciate if you could give us this 
information when you have finished.  
 
 
Q60: Could you please tell me the postcode where you live? 
 
______________  
Q57 
What was the official Blood Alcohol Concentration 
you recorded for this offence (e.g. 0.05)? 
 Record exact 
BAC  
Q58 
What was the period of licence disqualification given 
for this offence? (in weeks) 
 Record weeks 
Q59 
What was the fine you received for this offence? (in 
$ amount) 
 Record exact $ 
amount 
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Consent form for QUT project – A Profile of First Time Drink Driving Offenders 
 
Statement of consent 
 
 I give consent for the research team to access my Queensland Transport record 
for the purpose of research for this project.  
 
 I give consent for the research team to contact me as a follow-up by phone or 
email for a brief interview in around 6 months. I understand that I will be paid for my 
time if I agree to take part in this follow-up.  
 
PLEASE NOTE: your details will be coded and remain with the chief investigator for 
the period of research. Normal confidentiality and privacy rules apply for university 
research.  
 
By signing below, you are indicating that you: 
 
 have read and understood the information document regarding this project 
 have had any questions answered to your satisfaction 
 understand that if you have any additional questions you can contact the 
research team 
 understand that you can contact the Research Ethics Officer on 3138 2340 or 
ethicscontact@qut.edu.au if you have concerns about the ethical conduct of 
the project 
 agree to participate in the project 
 agree to linkage of follow-up information with previously collected data from 
the first study 
 
Name  
Signature  
Date  /  /   
 
Please provide us with your contact details below:- 
 
Email  
Phone Number /s  
Preferred method of contact Phone / email (please circle) 
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Could you please provide us with details of a friend or family member in case your 
details change? (only to ask for your updated contact information) 
 
Name of family member / friend:  
Phone number   
 
Thank you for your participation 
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Appendix C: Variable Table 
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Variable Questionnaire Items Comments 
Demographic 
Information   
Gender 
(Response categories: 
Male, Female) 
Are you?  
 
Demographic 
information will be 
used to obtain profile 
information about 
participants and to be 
used in group 
comparisons such as 
gender and age. 
Age How old are you? 
Aboriginal/Torres 
Strait Islander status 
(Response categories: 
Neither, Aboriginal, 
Torres Strait Islander, 
Both) 
Do you identify as being of Aboriginal or Torres Strait 
Islander Origin 
 
Over-represented 
(Leal et al; 2008). 
May have 
implications for the 
intervention program. 
Education  
(Response categories: 
Primary school, Junior 
(Year 10), Senior (Year 
12), Certificate/diploma 
(Inc. TAFE), Bachelor 
degree, Postgraduate) 
What is the highest level of education you have completed?  
Marital Status 
(Response categories: 
Single, married, de facto, 
divorced, widowed, 
separated) 
Are you?   
Employment Do you do work (paid or voluntary) at the moment? 
(Response categories: Yes, full time, yes, part time, yes, 
casual, no) 
 
Type of Employment What is your current occupation? (if yes circled 
above)_________________________________ 
Will be coded 
according to ABS 
Enrolment in study 
(Response categories: 
Yes, full time, yes, part 
time, no) 
Are you enrolled in any study at the moment or planning to 
study in the next semester?  
1/3 of qualitative 
participants were 
students, many 
working 
Type of study 
(Response categories: 
university, TAFE, other 
trade, high school) 
If yes, where do you study (or, where will you be studying)?  
Reducing recidivism by first time drink driving offenders 390 
 
Variable Questionnaire Items Comments 
Earnings Would you mind telling me approximately how much you 
would earn in a week/fortnight/month/year in the hand?  
To determine 
socioeconomic status 
as well as deterrent 
effects of a fine. 
Licence Information   
Type of vehicle 
(Response categories: 
Motorcycle, car, heavy 
vehicle, other - specify) 
What type of vehicle where you using at the time you were 
caught?  
To obtain 
information on the 
type and length of 
time the participants’ 
licence was held and 
time driving. Novice 
drivers are over 
represented in 
vehicle accidents and 
drink driving 
fatalities/injuries – 
implications for 
intervention? 
Licence Level 
(Response categories: no 
licence, learners permit, 
provisional (P1/P2), open, 
restricted (e.g. work 
licence), professional 
licence (e.g. Taxi)) 
What type of driving licence did you hold for the vehicle 
used at the time of the offence?  
 
Time licence held How many months/years have you held a licence for the 
vehicle used at the time you were caught?  
All licence levels.  
Time driving How many months/years have you been driving/riding?  Including all vehicles 
and whether licenced 
or not. 
Offence Information   
BAC What was your recorded BAC for this offence?  
Day of offence 
(Response categories: 
Sunday, Monday, 
Tuesday, Wednesday, 
Thursday, Friday, 
Saturday, unknown) 
What day of the week was the offence?  Qualitative data 
indicated many first 
offenders were 
“morning” offenders 
(drank the night 
before). Will provide 
clear data on the 
most at risk days and 
times of offence.  
Time of offence What was the approximate time of the offence?  
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Variable Questionnaire Items Comments 
Disqualification Period What was the period of licence disqualification given for this 
offence? (In weeks) 
May contribute to 
deterrence and effect 
drink driving patterns 
at follow-up after 6 
months. 
Fine given What was the fine you received for this offence? (In $ 
amount) 
Traffic offence history 
(Response categories: yes, 
no) 
Have you ever been convicted of any other traffic offences in 
the last five years (not including parking) such as speeding or 
unlicenced driving?  
 
 What other traffic offences have you been convicted of? 
_______________________ 
 
Passengers 
(Response categories: yes, 
no) 
Were there any passengers in your vehicle at the time of 
offence?  
Could you tell me about your passengers? (e.g. friends, 
family, children & their ages)_________ 
 
Reason for intercept 
 (Response categories: 
RBT, after a crash, with 
another offence 
(speeding, unlicenced – 
specify), other - specify) 
How were you apprehended?  2 of the 20 
participants of Phase 
1 reported crashing at 
the time of detection.  
Last place of drinking 
(Response categories: 
friend/family’s place, 
home, pub, club, public 
place, other - specify)  
Where was the last place of drinking before you got picked 
up? 
 
Driving Behaviour   
Level of perceived risk 
of driving in general 
(Measured on a 7 point 
Likert scale from not 
risky to very risky, as 
with next item) 
How risky to yourself or others do you think your driving is 
in general?  
 
Level of perceived risk 
of driving at the time of 
offence  
 
How risky to yourself or others did you think your driving 
was at the time you were picked up for drink driving? 
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Variable Questionnaire Items Comments 
Level of perceived risk 
of crash in general 
(Measured on a 7 point 
Likert scale from very 
unlikely to very likely, as 
with next item) 
How likely do you think you are of having a crash in general 
whenever you drive? 
 
Level of perceived 
crash risk at the time of 
offence 
 
How likely do you think you were to have a crash at the time 
you were picked up for drink driving? 
 
Drink Driving   
Self-reported drink 
driving (6 Months 
prior) 
In the last 6 months before being caught how many times did 
you have:- 
For males – >2 drinks in the hour before driving 
For females – >1 drink in the hour before driving  
 
Uncertain drink driving 
occasions 
In the 6 months before you were caught, how many times did 
you drive when you might have been over the limit? 
Identified in the 
qualitative Study 1 
interviews as being a 
factor in drink 
driving, particularly 
in low BAC offences 
where offenders are 
unsure whether they 
are over the limit or 
not and still choose 
to drive. 
Reasons for drink 
driving 
In the past, what do you believe has led you to drink drive?  
a) Lack of public transport.  
b) Wanting to get the car home after taking it to the place of 
drinking.  
c) Needing to get somewhere the morning after a night of 
drinking (i.e. work).  
d) Lost track of the amount of drinks you had.  
e) Pressure from others to drink even when you do not intend 
to. 
f) Other (specify) 
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Variable Questionnaire Items Comments 
Prediction of future 
drink driving behaviour 
(behavioural 
expectation) 
(Measured on a 7 point 
Likert scale ranging from 
very unlikely – very 
likely) 
how likely do you think it is that you will drive in the next 6 
months:-  
For males – after having >2 drinks in an hour  
For females – after having >1 drink in an hour 
 
Strategies   
Past strategies used 
(Measured on a 7 point 
Likert scale ranging from 
very unlikely – very 
likely) 
In the past, how likely were you to use the following 
strategies to prevent yourself from drink driving?  
a) catching a taxi.  
b) catching public transport (bus/train).  
c) having a friend or family member pick you up.  
d) leaving your keys at home or with a friend.  
e) having a designated driver.  
f) not drinking at all if you are planning to drive.  
g) leaving your vehicle at home.  
h) limiting drinks to stay under the limit.  
i) using a personal breath testing device. 
 j) drinking low alcohol content drinks to stay under the limit 
(e.g. light beer). 
k) stay overnight if you have been drinking (e.g. with a 
friend).  
The categories for 
this item were 
derived from the 
qualitative interviews 
in Phase 1 as being 
the most likely 
strategies people 
have used in the past.  
Future strategies to be 
used 
(Measured on a 7 point 
Likert scale ranging from 
very unlikely – very 
likely) 
 
 
 
 
 
 
 
 
Would you mind going through the same list with me again 
and telling me how likely you will be to use the same 
strategies in the next 6 months? (same items as above) 
Also refer to Action 
Planning - HAPA 
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Variable Questionnaire Items Comments 
Knowledge & Attitudes   
Knowledge about the 
effects of alcohol 
(Response categories: 
true, false, unsure) 
a) It takes about an hour for the body to process one standard 
drink. 
b) Bars and restaurants always serve standard drinks. 
c) Alcohol affects everybody in the same way. 
d) Whether you are male or female has an effect on blood 
alcohol concentration (BAC). 
e) If you drink on an empty stomach you will register a 
higher blood alcohol concentration sooner than if you had 
eaten. 
 
f) People with a small body mass register higher BACs than 
those with larger body mass. 
g) People with less body fat register higher BACs than those 
with more. 
h) Some people have to have less alcohol per hour than the 
current guidelines suggest to stay under the limit. 
Items to measure the 
knowledge of 
offenders in relation 
to the effects of 
alcohol on the body 
contributing to drink 
driving. Qualitative 
analysis of Study 1 
data indicated that 
there is confusion 
about the interaction 
of alcohol with the 
body. 
Knowledge about 
standard drinks 
(Response categories: 
true, false, unsure) 
Please state whether you believe the following drinks to be 
an example of a “standard drink”: 
 
a) 1 Schooner of mid strength beer 
b) 1 Glass of restaurant wine (170ml) 
c) 1 Can of light beer 
d) 1 Can of mixed drink with bourbon or rum 
e) 1 Nip (30ml) of spirits (e.g. vodka, rum) 
Qualitative analysis 
of Study 1 data 
indicated that there is 
little consistency 
with what offenders 
believe is a “standard 
drink”. The following 
are a mix of standard 
and non standard 
drinks. 
Attitudes about drink 
driving 
(Response categories: 
strongly disagree, 
disagree a little, neutral, 
agree a little, strongly 
agree) 
 
a) People who drink and drive should lose their driver’s 
licence  
b) People who drink and drive should go to jail  
c) It’s OK to drink and drive as long as you don’t get caught  
d) Everybody drinks and drives once in a while  
e) The dangers of drinking and driving are overrated  
f) The police spend too much time hassling drink drivers  
g) It’s OK to drive after drinking so long as you are not 
drunk  
h) Most of my friends think it’s OK to drink and drive  
i) My friends think driving after drinking is stupid 
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Variable Questionnaire Items Comments 
Alcohol Use Disorders 
Identification Test 
  
(Response categories: 
Never, Monthly or less, 2 
to 4 times a month, 2 to 3 
times a week, 4 or more 
times a week) 
How often do you have a drink containing alcohol? 
 
Content / items 
drawn directly from 
the Alcohol Use 
Disorders 
Identification Test 
(AUDIT). 
Information from the 
AUDIT will provide 
information on 
drinking habits of the 
offenders.  
(Response categories: 1 or 
2, 3 or 4, 5 or 6, 7 to 9, 10 
or more) 
How many ‘standard’ drinks containing alcohol do you have 
on a typical day when you drink? 
 
 
(Measured on the scale: 
Never, Less than monthly, 
Monthly, Weekly, Daily 
or almost daily – as with 
the next 5 items) 
How often do you have six or more drinks on one occasion?   
 How often during the last year have you found that you were 
not able to stop drinking once you had started?  
 
 How often during the last year have you failed to do what 
was normally expected from you because of drinking?  
 
 How often during the last year have you needed a drink in 
the morning to get yourself going after a heavy drinking 
session?  
 
 How often during the last year have you had a feeling of guilt 
or remorse after drinking?  
 
 How often during the last year have you been unable to 
remember what happened the night before because you had 
been drinking? 
 
(Response categories: No; 
Yes, but not in last year; 
Yes, during the last year) 
Have you or someone else been injured as a result of your 
drinking?  
 
(Response categories: No; 
Yes, but not in last year; 
Yes, during the last year) 
Has a relative, a friend, a doctor or other health worker been 
concerned about your drinking or suggested you cut down? 
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Variable Questionnaire Items Comments 
Health Action Process 
Approach 
  
Risk Awareness 
(all measured on a 7-point 
Likert scale ranging from 
very unlikely to very 
likely) 
a) How likely is it that you will have a crash not causing a 
serious injury when drink driving? 
b) How likely is it that you will have a minor injury that 
doesn’t cause hospitalisation after drink driving? 
c) How likely is it that you will have a major injury causing 
hospitalisation after drink driving? 
d) How likely is it that you will die after drink driving? 
Measures of 
vulnerability  
Comparative Risk a) Compared with another person the same sex and age as 
yourself, what is your risk of having a crash not causing 
serious injury when drink driving? 
b) Compared with another person the same sex and age as 
yourself, what is your risk of having a minor injury that 
doesn’t cause hospitalisation after drink driving? 
c) Compared with another person the same sex and age as 
yourself, what is your risk of having a major injury that 
causing hospitalisation after drink driving? 
d) Compared with another person the same sex and age as 
yourself, what is your risk of death when drink driving? 
 
Measures 
vulnerability as a 
relative construct 
Severity How severe would the following be to your health? 
a) A minor injury that doesn’t cause hospitalisation caused 
by drink driving. 
b) A major injury causing hospitalisation caused by drink 
driving. 
Measures of severity 
regarding health 
consequences of 
drink driving. 
Outcome Expectancies 
(measured on a 4-point 
scale from not at all true – 
exactly true) 
Please answer the following.  
If I don’t drink drive then:  
a) It will be better for my health.  
b) It will be inconvenient as I will have to rely on public 
transport.  
c) I may avoid having an accident.  
d) I would have to change my drinking habits, which I don’t 
want to.  
e) I will be protecting other road users. 
f) I will be protecting my family and passengers. 
g) I would be unable to conduct my usual activities (e.g. 
driving to work the day after). 
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Variable Questionnaire Items Comments 
Self-efficacy: Action, 
Maintenance and 
Recovery SE  
(measured on a 4-point 
scale from not at all true – 
exactly true) 
Please answer the following. I am confident I can prevent 
myself from drink driving again:-  
a) Even if I feel ok to drive when I am over the limit. 
b) Even if I think I can get away with it. 
c) Even if my friends ask me to do it.  
d) Even though it might take time and effort to put the 
strategies into place (MSE).  
e) Even if I was to have a slip up and drink drive again I am 
confident that I could return to my original goal of avoiding 
drinking and driving (RSE).  
 
Planning  
Action & Coping 
 
(measured on a 4-point 
scale from not at all true – 
exactly true) 
Could you please tell me in as much detail as you can if you 
have a plan to avoid drink driving, and if so, what it is?  
 (Yes, No) 
I have my own plan to avoid drink driving:-  
a) In a number of different situations. 
b) No matter who I am around.  
c) No matter what the circumstances may be.  
d) Regardless of where I am drinking. 
 
Motivation to change What are your thoughts about changing your drink driving 
behaviour? Would you say that you were:-  
a) Not thinking about changing drink driving  
b) Maybe considering stopping drink driving  
c) Thinking of stopping drink driving but not ready yet  
d) Thinking about stopping drink driving or  
e) Already taking action to stop drink driving 
As recommended in 
Schwarzer & Fuchs 
(1996) – a simple 
item measuring 
contemplation. May 
identify 
precontemplative or 
pre-intentional 
offenders.  
Other Variables of 
Interest  
  
Drug Use 
(Response categories: 
daily, weekly, monthly, 
never, do not recall) 
In the last 6 months, how often did you use each of the 
following substances:-  
a) Cannabis/pot/weed 
b) Amphetamines/speed/ice 
c) Ecstasy/pills 
d) Opiates/heroin morphine 
e) Other (specify) 
May be relevant to 
risky behaviours by 
offenders. May be 
more likely to engage 
in more than one risk 
behaviour.  
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Variable Questionnaire Items Comments 
Computer knowledge 
(Response categories: 
daily, weekly, monthly, 
never) 
How often do you:- 
a) Use a computer for any purpose?  
b) Use the internet? 
c) Use Microsoft Office (e.g. Word)? 
d) Play games or use interactive programs? 
All of the offenders 
in Phase 1 had used 
computers with many 
having an above 
average knowledge. 
Implications for ease 
of design of 
intervention and level 
of difficulty. 
General Perceived 
Health 
(Response categories: 
excellent, good, average, 
not so good, poor) 
(Response categories: 
always, very often, about 
half the time, not very 
often, never) 
 
How would you describe your general health?  
 
Please indicate how often in the last month you: 
a) Felt calm and peaceful. 
b) Felt downhearted and blue. 
c) Felt happy. 
d) Felt very nervous. 
e) Felt so down in the dumps that nothing could cheer you 
up. 
Two items adapted 
from the General 
Health 
Questionnaire. 
Criminal offending 
(Response categories: yes, 
no)  
Have you had any other trouble with the law in the last 5 
years?  
Could you please tell me what this was about (e.g. 
convictions, arrests, charges)___________ 
 
Legal representation 
(Response categories: yes, 
no) 
Were you legally represented (did you have a lawyer) at your 
court mention today? 
More offenders with 
legal representation 
declined taking part 
in the first study. 
Likelihood of driving 
while disqualified 
following offence 
(Measured on a 7-point 
Likert scale ranging from 
very unlikely to very 
likely) 
How likely do you think it is that you will drive before you 
get your licence returned to you? 
Is the licence 
disqualification a 
deterrent, or will 
offenders continue to 
drive? 
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Table D.1. Demographic characteristics by self-reported prior frequency of drink driving 
(N=198) 
 0 times 1-5 times 6+ times Significance level 
Gender 
   Male 
   Female 
27 (69.2%) 
12 (30.8%) 
78 (72.2%) 
30 (27.8%) 
40 (78.4%) 
11 (21.6%) 
χ2  (2) = 1.08, p = 
0.58 
c  
Age groups 
  Under 25 years 
   26-39 years 
   40 years or more 
17 (43.6%) 
12 (30.8%) 
10 (25.6%) 
60 (55.6%) 
38 (35.2%) 
10 (9.3%) 
21 (41.2%) 
24 (47.1%) 
6 (11.8%)  
χ2  (1) = .298*, p 
= 0.59 
c  
Level of education 
   Junior high school (year 10) or less 
   Senior high school (year 12) 
   Certificate/diploma (inc. TAFE) 
   Bachelor degree or postgraduate 
7 (17.9%) 
17 (43.6%) 
5 (12.8%) 
10 (25.6%) 
19 (17.6%) 
41 (38.0%) 
30 (27.8%) 
18 (16.7%) 
13 (25.5%) 
20 (39.2%) 
12 (23.5%) 
6 (11.8%) 
χ2  (1) = 1.54*, p 
= 0.21 
c  
*As age groups and level of education are ordered variables, the Linear by linear association was reported 
 
Table D.2. Demographic characteristics by behavioural expectation (N=198) 
 Unlikely Likely Significance level 
Gender 
   Male 
   Female 
 
 102 (68.0%) 
48 (32.0%) 
 
 43 (89.6%) 
 5 (10.4%) 
χ2  (1) = 8.64, p = 
0.002 
  
Age groups 
  Under 25 years 
   26-39 years 
   40 years or more 
 71 (47.3%) 
 56 (37.3%) 
 23 (15.3%) 
 27 (56.3%) 
18 (37.5%) 
 3 (6.3%) 
χ2  (1) = 2.37*, p = 
0.12 
c  
Level of education 
   Junior high school (year 10) or less 
   Senior high school (year 12) 
   Certificate/diploma (inc. TAFE) 
   Bachelor degree or postgraduate 
 32 (21.3%) 
 56 (37.3%) 
 35 (23.3%) 
 27 (18.0%) 
 7 (14.6%) 
 22 (45.8%) 
 12 (25.0%) 
 7 (14.6%) 
χ2  (1) = .009*, p = 
0.92 
c  
*As age groups and level of education are ordered variables, the Linear by linear association was reported 
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Table D.3.Occupation details by self-reported drink driving (N=198) 
 0 times 1-5 times 6+ times Significance level 
Current study status 
   Not studying/unknown 
   Studying full or part time 
26 (66.7%) 
13 (33.3%) 
64 (59.3%) 
44 (40.7%) 
34 (34 (68.0%) 
16 (32.0%) 
χ2  (2) = 1.41, p = 
0.50 
c  
Current employment status 
   Not working 
   Employed full time, part time  
   or casual 
 
7 (17.9%) 
32 (82.1%) 
 
28 (25.9%) 
80 (74.1%) 
 
12 (23.5%) 
39 (76.5%) 
 
χ2  (2) = 1.01, p = 
0.60 
c  
 
 
Table D.4. Occupation details by behavioural expectation (N=198) 
 Unlikely Likely Significance level 
Current study status 
   Not studying/unknown 
   Studying full or part time 
94 (63.1%) 
55 (36.9%) 
30 (62.5%) 
18 (37.5%) 
χ2  (1) = 0.005, p = 0.54 
  
Current employment status 
   Not working 
   Employed full time, part time or casual 
32 (21.3%) 
118 (78.7%) 
15 (31.2%) 
33 (68.8%) 
χ2  (1) = 1.98, p = 0.11 
  
 
Table D.5. Licence level and driving experience by self-reported prior frequency of drink 
driving (N=198) 
 0 times 1-5 times 6+ times Significance level 
Licence level (n=194) 
   Learner, prov., & restricted licence 
   Open licence 
9 (23.7%) 
29 (76.3%) 
22 (21.0%) 
83 (79.0%) 
8 (15.7%) 
43 84.3%) 
χ2  (2) = 0.97, p = 
0.62 
c  
Driving experience 
   Less than 5 years 
   5 years – 9 years 
   10 years or more 
7 (17.9%) 
8 (20.5%) 
24 (61.5%) 
32 (26.9%) 
32 (26.9%) 
44 (40.7%) 
8 (15.7%) 
14 (27.5%) 
29 (56.9%) 
χ2  (1) = .016, p = 
0.90 
c  
*As driving experience is an ordered variable, the Linear by linear association was reported 
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Table D.6. Licence level and driving experience by behavioural expectation (N=198) 
 Unlikely  Likely Significance level 
Licence level (n=194) 
   Lerner, prov., & restricted licence 
   Open licence 
29 (19.7%) 
118 (80.3%) 
10 (21.3%) 
37 (78.7%) 
χ2  (1) = .05, p = 
0.48 
  
Driving experience 
   Less than 5 years 
   5 years – 9 years, 11 months 
   10 years or more 
38 (25.3%) 
36 (24.0%) 
76 (50.7%) 
9 (18.8%) 
18 (37.5%) 
21 (43.8%) 
χ2  (1) = .001, p = 
0.98 
c  
*As driving experience is an ordered variable, the Linear by linear association was reported 
 
Table D.7. Traffic and criminal offending by self-reported prior frequency of drink driving 
(N=198) 
 0 times 1-5 times 6+ times Significance level 
Prior traffic offences 
   Yes 
    No 
19 (48.7%) 
20 (51.3%) 
56 (51.9%) 
52 (48.1%) 
39 (76.5%) 
12* (23.5%) 
χ2  (2) = 10.16, p = 
0.006 
c  
Prior criminal offences 
   Yes 
   No 
2 (5.1%) 
37 (94.9%) 
12 (11.1%) 
96 (88.9%) 
16* (31.4%) 
35 (68.6%) 
χ2  (2) = 14.86, p = 
0.001 
c  
*These cells had a major contribution to the chi-square result (standardised residuals +/- 1.96) 
 
Table D.8. Traffic and criminal offending by behavioural expectation (N=198) 
 Unlikely  Likely Significance level 
Prior traffic offences 
   Yes 
    No 
85 (56.7%) 
65 (43.3%) 
29 (60.4%) 
19 (39.6%) 
χ2  (1) = .209, p = 0.388 
  
Prior criminal offences 
   Yes 
    No 
20 (13.3%) 
130 (86.7%) 
10 (20.8%) 
38 (79.2%) 
χ2  (1) = .207, p = 0.152 
  
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Figure D.1. Day offence occurred (N=198) 
 
 
 
 
Figure D.2. Time of day by day of the week (N=198) 
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Table D.9. Alcohol use by past self-reported drink driving (N=198) 
 0 times 1-5 times 6+ times Significance level 
AUDIT Classifications 
   Low risk 
   High risk 
18 (46.2%)* 
21 (53.8%) 
16 (14.8%) 
92 (85.2%) 
7 (13.7%) 
44 (86.3%) 
χ2  (2) = 19.18, p < 
0.001 
c  
Risk categories 
   0-7 
   8-15 
   16-40 
18 (46.2%)* 
12 (30.8%) 
9 (23.1%) 
16 (14.8%) 
55 (50.9%) 
37 (34.3%) 
7 (13.7%) 
24 (47.1%) 
20 (39.2%) 
χ2  (1) = 8.92, p = 
0.003 
c 
*These cells had a major contribution to the chi-square result (standardised residuals +/- 1.96) 
*As risk categories are an ordered variable, the Linear by linear association was reported 
 
Table D.10. Alcohol use by behavioural expectation (N=198) 
 Unlikely  Likely Significance level 
AUDIT Classifications 
   Low risk 
   High risk 
35 (23.3%) 
115 (76.7%) 
6 (12.5%) 
42 (87.5%) 
χ2  (1) = 2.60, p = 0.076 
  
Risk categories 
   0-7 
   8-15 
   16-40 
35 (23.3%) 
69 (46.0%) 
46 (30.7%) 
6 (12.5%) 
22 (45.8%) 
20 (41.7%) 
χ2  (1) = 3.29, p = 0.07 
c 
*As risk categories are an ordered variable, the Linear by linear association was reported 
 
Table D.11. Offence information by past self-reported drink driving (N=198) 
 0 times 1-5 times 6+ times Significance level 
Reason for intercept 
   RBT 
   ‘Method of driving’ 
30 (76.9%) 
9 (23.1%) 
80 (74.1%) 
28 (25.9%) 
30 (58.8%) 
21 (41.2%) 
χ2  (2) = 4.80, p = 
0.09 
c  
Passengers 
   Yes 
   No 
22 (56.4%) 
17 (43.6%) 
54 (50.0%) 
54 (50.0%) 
29 (56.9%) 
22 (43.1%) 
χ2  (2) = 0.88, p = 
0.65 
c  
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Table D.12. Offence information by behavioural expectation (N=198) 
 Unlikely  Likely Significance level 
Reason for intercept 
   RBT 
   ‘Method of driving’ 
101 (67.3%) 
49 (32.7%) 
39 (81.3%) 
9 (18.8%) 
χ2  (1) = 3.40, p = 0.045 
  
Passengers 
   Yes 
   No 
76 (49.3%) 
74 (50.7%) 
29 (60.4%) 
19 (39.6%) 
χ2  (1) = 1.388, p = 0.156 
  
 
Table D.13. BAC correlations with past self-reported drink driving and behavioural 
expectation (N=198) 
 
Past self-reported drink 
driving Drink driving unlikely 
BAC 
Categories 
Past self-reported drink driving 1.000 -.215** .116 
Drink driving unlikely -.215** 1.000 .207** 
BAC Categories .116 .207** 1.000 
**. Correlation is significant at the 0.01 level (2-tailed). 
 
Table D.14. Drug use by self-reported drink driving (N=198) 
 0 times 1-5 times 6+ times Significance level 
Cannabis 
   Yes 
   No 
7 (17.9%)* 
32 (82.1%) 
41 (38.0%) 
67 (62.0%) 
30 (58.8%)* 
21 (41.2%) 
χ2  (2) = 15.67, p < 
0.001 
c  
Amphetamines 
   Yes 
   No 
1 (2.6%) 
38 (97.4%) 
10 (9.3%) 
98 (90.7%) 
8 (15.7%) 
43 (84.3%) 
χ2  (2) = 4.42, p = 
0.110 
c  
Ecstasy 
   Yes 
   No 
7 (17.9%) 
32 (82.1%) 
26 (24.3%) 
81 (75.7%) 
19 (37.3%) 
32 (62.7%) 
χ2  (2) = 4.77, p = 
0.092 
c  
*These cells had a major contribution to the chi-square result (standardised residuals +/- 1.96) 
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Table D.15. Drug use by behavioural expectation (N=198) 
 Unlikely  Likely Significance level 
Cannabis 
   Yes 
   No 
55 (36.7%) 
95 (63.3%) 
23 (47.9%) 
25 (24.2%) 
χ2  (1) = 1.93, p = 0.112 
  
Amphetamines 
   Yes 
   No 
11 (7.3%) 
139 (92.7%) 
8 (16.7%) 
40 (83.3%) 
χ2  (1) = 3.65, p = 0.012 
  
 
Ecstasy 
   Yes 
   No 
33 (22.0%) 
117 (78.0%) 
19 (40.4%) 
28 (59.6%) 
χ2  (1) = 6.24, p = 0.057 
  
 
 
Table D.16. Cannabis use by self-reported drink driving (N=198) 
 
Past self-reported drink driving 
Significance level 0 times 1-5 times 6+ times 
Cannabis use 
Daily 2 (5.1%) 6 (5.6%) 8 (15.7%) 
χ2  (1) = 19.79, p = 
0.003 
c  
Weekly 4 (10.3%) 13 (12.0%) 7 (13.7%) 
Monthly 1* (2.6%) 22 (20.4%) 15 (29.4%) 
Never 32 (82.1%) 67 (62.0%) 21(41.2%) 
*These cells had a major contribution to the chi-square result (standardised residuals +/- 1.96) 
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Figure D.3. Scree plot for factor analysis of Attitudes scale into four constructs 
 
Table D.17. Attitudes scale factor analysis variance explained  
Compon
ent 
Initial Eigenvalues Extraction Sums of Squared Loadings 
Rotation Sums of 
Squared Loadingsa 
Total 
% of 
Variance 
Cumulative 
% Total 
% of 
Variance 
Cumulative 
% Total 
1 2.023 25.282 25.282 2.023 25.282 25.282 1.504 
2 1.332 16.649 41.931 1.332 16.649 41.931 1.650 
3 1.122 14.030 55.961 1.122 14.030 55.961 1.411 
4 1.043 13.037 68.998 1.043 13.037 68.998 1.227 
5 .767 9.585 78.583     
6 .682 8.530 87.113     
7 .636 7.954 95.068     
8 .395 4.932 100.000     
Extraction Method: Principal Component Analysis. 
a. When components are correlated, sums of squared loadings cannot be added to obtain a total variance. 
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Table D.18. General attitudes about drink driving for a sample (n=198) of first time drink 
driving offenders in Queensland (M & SD) 
 Mean Std. Deviation 
People who drink and drive should lose their drivers licence 4.1465 1.10548 
People who drink and drive should go to jail 2.1970 1.13843 
Its ok to drink and drive so long as you don’t get caught 1.5960 1.01180 
Everybody drinks and drives once in a while 3.6313 1.19237 
The dangers of drinking and driving are overrated 1.8182 1.12077 
The police spend too much time hassling drink drivers 2.0152 1.24826 
Its ok to drive after drinking as long as you are not drunk 2.5859 1.27459 
Most of my friends think its ok to drink and drive 2.4242 1.33360 
My friends think drinking after driving is stupid 3.7778 1.13151 
 
 
 
 
Table D.19. Perception of certainty, severity and swiftness of punishment for a sample 
(n=144) of first time drink driving offenders in Queensland (M & SD) 
Item Mean Std. Deviation 
The penalties for drink driving are very harsh 3.0208 1.36114 
You are likely to get punished if you are caught drink driving 4.6806 .65476 
You are likely to get punished quickly if you get caught for drink 
driving 4.3125 1.01367 
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Table D.20. Bivariate correlations of attitudes subscales by past self-reported drink driving 
and having behavioural expectation (N=198) 
 
Self-reported 
past drink 
driving 
Drink driving 
unlikely 
Attitude 
Minimising 
Attitude 
Social 
Norms 
Attitude 
Acceptability 
Attitude 
Punitive 
Self-reported 
past drink 
driving 1.000 -.215** -.028 .030 .124 -.035 
Drink driving 
unilkely -.215** 1.000 -.089 -.021 -.148* .136 
Attitude 
Minimising -.028 -.089 1.000 -.019 .319** -.189** 
Attitude Social 
Norms .030 -.021 -.019 1.000 .123 -.025 
Attitude 
Acceptability .124 -.148* .319** .123 1.000 -.105 
Attitude Punitive -.035 .136 -.189** -.025 -.105 1.000 
**. Correlation is significant at the 0.01 level (2-tailed).  
*. Correlation is significant at the 0.05 level (2-tailed). 
Table D.21. Bivariate correlations of risk perception in general and at the time of offence by 
past self-reported drink driving and behavioural expectation (N=198) 
 
Risky 
driving in 
general 
Risky driving 
at time of 
offence 
likelihood of 
crash in 
general 
likelihood of 
crash at 
offence 
Self-reported 
past drink 
driving 
Drink driving 
unlikely 
Risky driving in 
general 1.000 .407** .373** .285** .187** -.106 
Risky driving at time 
of offence .407** 1.000 .135 .671** .103 .051 
Likelihood of crash 
in general .373** .135 1.000 .366** .128 -.145* 
Likelihood of crash 
at index offence .285** .671** .366** 1.000 .051 .047 
Self-reported past 
drink driving .187** .103 .128 .051 1.000 -.215** 
Drink driving 
unlikely -.106 .051 -.145* .047 -.215** 1.000 
**. Correlation is significant at the 0.01 level (2-tailed).  
*. Correlation is significant at the 0.05 level (2-tailed). 
Reducing recidivism by first time drink driving offenders 410 
 
Table D.22. Bivariate correlations of past and future strategies by past self-reported drink 
driving and behavioural expectation (N=198)  
 
Self-reported 
past drink 
driving 
Drink driving 
unlikely 
Past use of 
strategies 
Future use of 
strategies 
Self-reported past drink driving 1.000 -.215** -.267** -.167* 
Drink driving unlikely -.215** 1.000 .174* .149* 
Past use of strategies -.267** .174* 1.000 .646** 
Future use of strategies -.167* .149* .646** 1.000 
**. Correlation is significant at the 0.01 level (2-tailed). 
*. Correlation is significant at the 0.05 level (2-tailed). 
 
Table D.23. Bivariate correlations of deterrence variables and self-reported past drink driving 
and behavioural expectation (N=144) 
Correlations 
  
The penalties 
for drink 
driving are 
very harsh 
You are likely 
to get punished 
if you are 
caught drink 
driving 
You are likely 
to get punished 
quickly if you 
get caught for 
drink driving 
Past self-
reported drink 
driving 
Drink driving 
unlikely 
The penalties for drink driving 
are very harsh 
1.000 -.018 .031 .185* -.103 
You are likely to get punished 
if you are caught drink driving -.018 1.000 .408** .106 .070 
You are likely to get punished 
quickly if you get caught for 
drink driving .031 .408** 1.000 .081 .008 
Past self-reported drink driving .185* .106 .081 1.000 -.215** 
Drink driving unlikely -.103 .070 .008 -.215** 1.000 
*. Correlation is significant at the 0.05 level (2-tailed). 
**. Correlation is significant at the 0.01 level (2-tailed). 
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Table D.24. Bivariate correlations of alcohol effects knowledge and standard drinks 
knowledge by past self-reported drink driving and behavioural expectation (N=197) 
 
Standard drinks 
total score 
Knowledge total 
score 
Drink 
driving 
unlikely 
Past self-reported 
drink driving 
Standard drinks total score 1.000 .293** -.031 .188** 
Knowledge total score .293** 1.000 .000 .028 
Drink driving unlikely -.031 .000 1.000 -.215** 
Past self-reported drink driving .188** .028 -.215** 1.000 
**. Correlation is significant at the 0.01 level (2-tailed). 
 
 
 
Table D.25. Last place drinking by self-reported past drink driving (N=198) 
 0 times 1-5 times 6+ times Significance level 
Pub/club/out 
   Yes 
   No 
25 (64.1%) 
14 (35.9%) 
61 (56.5%) 
47 (43.5%) 
29 (56.9%) 
22 (43.1%) 
χ2  (2) = 725, p = 
0.696 
c  
Friend or family 
   Yes 
   No 
10 (25.6%) 
29 (74.4%) 
30 (27.8%) 
78 (72.2%) 
13 (25.5%) 
38 (74.5%) 
χ2  (2) = .124, p = 
0.940 
c  
Home 
   Yes 
   No 
4 (10.3%) 
35 (87.9%) 
17 (15.7%) 
91 (84.3%) 
9 (17.6%) 
42 (82.4%) 
χ2  (2) = 1.003, p = 
0.606 
c  
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Table D.26. Last place drinking by behavioural expectation (N=198) 
 Unlikely Likely Significance level 
Pub/club/out 
   Yes 
   No 
89 (59.3%) 
61 (40.7%) 
26 (54.2%) 
22 (45.8%) 
χ2  (1) = .399, p < 0.320 
  
Friend or family 
   Yes 
   No 
37 (24.7%) 
113 (75.3%) 
16 (33.3%) 
32 (66.7%) 
χ2  (1) = 1.393, p = 0.160 
  
 
Home 
   Yes 
   No 
24 (16.0%) 
126 (84.0%) 
6 (12.5%) 
42 (87.5%) 
χ2  (1) = .347, p = 0.370 
c  
Table D.27. Reasons for drink driving by past self-reported drink driving (N=198) 
 0 times 1-5 times 6+ times Significance level 
Public transport 
   Yes 
   No 
7 (17.9%) 
32 (82.1%) 
39 (36.1%) 
69 (63.9%) 
21 (41.2%) 
30 (58.8%) 
χ2  (2) = 5.874, p = 
0.053 
c  
Car home 
    Yes 
   No 
13 (33.3%) 
26 (66.7%) 
56 (51.9%) 
52 (48.1%) 
30 (58.8%) 
21 (41.2%) 
χ2  (2) = 6.070, p = 
0.048 
c  
Morning after 
   Yes 
   No 
9 (23.1%) 
30 (76.9%) 
50 (46.3%) 
58 (53.7%) 
27 (52.9%) 
24 (47.1%) 
χ2  (2) = 8.815, p = 
0.012 
c  
Losing track 
   Yes 
   No 
11 (28.2%) 
28 (71.8%) 
52 (48.1%) 
56 (51.9%) 
24 (47.1%) 
27 (52.9%) 
χ2  (2) = 4.898, p = 
0.086 
c  
Pressure 
   Yes 
   No 
7 (17.9%) 
32 (82.1%) 
23 (21.3%) 
85 (78.7%) 
15 (29.4%) 
36 (70.6%) 
χ2  (2) = 1.931, p = 
0.381 
c  
Thinking not over  
   Yes 
   No 
22 (56.4%) 
17 (43.6%) 
62 (57.4%) 
46 (42.6%) 
26 (51.0%) 
25 (49.0%) 
χ2  (2) = .594, p = 
0.743 
c  
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Table D.28. Reasons for drink driving by behavioural expectation (N=198) 
 Unlikely Likely Significance level 
Public transport 
   Yes 
   No 
46 (30.7%) 
104 (69.3%) 
21 (43.8%) 
27 (56.3%) 
χ2  (1) = 2.780, p = 0.69 
  
Car home 
    Yes 
   No 
71 (47.3%) 
79 (52.7%) 
28 (58.3%) 
20 (41.7%) 
χ2  (1) = 1.760, p = .123 
  
Morning after 
   Yes 
   No 
62 (41.3%) 
88 (58.7%) 
24 (50.0%) 
24 (50.0%) 
χ2  (1) = 1.112, p = .187 
  
Losing track 
   Yes 
   No 
63 (42.0%) 
87 (58.0%) 
24 (50.0%) 
24 (50.0%) 
χ2  (1) = .945, p = .210 
c 
Pressure 
   Yes 
   No 
36 (24.0%) 
114 (76.0%) 
9 (18.8%) 
39 (81.3%) 
χ2  (1) = .571, p = .293 
  
Thinking not over 
   Yes 
   No 
84 (56.0%) 
66 (44.0%) 
22 (45.8%) 
26 (54.2%) 
χ2  (1) = .050, p = .477 
  
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Appendix E: Follow-up Questionnaire 
Reducing recidivism by first time drink driving offenders 415 
 
Follow-up First Offender Questionnaire 
 
Have you got your licence back since your first court appearance for drink driving?  
(Yes, No) 
 
In the last 6 months, have you driven any vehicle?  
(Yes, No) 
 
Are you: 
(Male, Female) 
 
(Males only) In the last 6 months (since you were caught for drink driving and were 
interviewed) how many times did you drive when you had more than 2 standard 
drinks in the hour before driving?  
 
(Females only) In the last 6 months (since you were caught for drink driving and 
were interviewed) how many times did you drive when you had more than 1 standard 
drink in the hour before driving?  
 
 
In the last 6 months, how many times did you drive when you might have been over 
the limit? (for example, when it was the next morning or you were not sure whether 
you would register as being over the limit).  
 
In the last 6 months, how often did you take steps to avoid being caught for drink 
driving? (for example, driving on back streets, driving where you thought the police 
were unlikely to be, driving home at the change of shift, driving in the wet etc)  
 
In the last 6 months since your court appearance, have you appeared in court on any 
further drink driving charges? Y / N 
 
The following questions relate to your personal and individual thoughts about some 
problems that may be associated with your drink driving behaviour. The next few 
questions are rated on a scale of 1-7, with 1 being very unlikely, and 7 being very 
likely). Please take a look at the questions carefully and tell me where you fit on the 
scale. 
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 How likely is it that you will have a crash not causing a serious injury when 
drink driving?  
 How likely is it that you will have a minor injury that doesn’t cause 
hospitalisation after drink driving?  
 How likely is it that you will have a major injury causing hospitalisation after 
drink driving?  
 How likely is it that you will die when you drink drive?  
 
 
Now we would like to ask you the same questions but as a comparison with other 
individuals on a scale of 1 (very low) to 7 (very high). 
 
 Compared with another person of the same sex and age as yourself, what is 
your risk of having a crash not causing a serious injury when drink driving? 
 
 Compared with another person of the same sex and age as yourself, what is 
your risk of having a minor injury that doesn’t cause hospitalisation after drink 
driving?  
 Compared with another person of the same sex and age as yourself, what is 
your risk of having a major injury causing hospitalisation after drink driving? 
 
 Compared with another person of the same sex and age as yourself, what is 
your risk of death when drink driving?  
 
The next set of questions relate to your drink driving behaviours. Please take a look 
at the statements carefully and score them according to how true you believe they 
are for you at this time (not at all true, hardly true, moderately true or exactly true). 
 
 
 If I don’t drink drive then it will be better for my health  
 If I don’t drink drive then It will be inconvenient as I will have to rely on public 
transport 
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 If I don’t drink drive then I may avoid having a crash  
 If I don’t drink drive then I would have to change my drinking habits, which I 
don’t want to  
 If I don’t drink drive then I will be protecting other road users  
 If I don’t drink drive then I would be protecting my family and my passengers 
 
 If I don’t drink drive then I would be unable to conduct my usual activities (e.g. 
driving to work the day after)  
 If I don’t drink drive then I won’t have to face court again  
 If I don’t drink drive then I will avoid random breath testing  
 
The following questions relate to various strategies that you may have used to avoid 
drink driving in the 6 months since you went to court for drink driving. On a scale of 1 
(very unlikely) – 7 (very likely), please state how likely you were to use the following 
strategies. 
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 Catch a courtesy bus  
 
 
The next questions relate to your driving in general and your drink driving offence 
from 6 months ago (when you were interviewed in the court). The questions are 
rated on a scale of 1-7, with 1 being not at all risky, and 7 being very risky). Please 
look at the responses carefully and tell me where you fit on the scale. 
 
 How risky to yourself or others do you think your driving is in general?  
 How risky to yourself or others did you think your driving was at the time you 
were first picked up for drink driving (6 months ago)?  
 
The next questions are regarding your risk of crash in general and at the time you 
were apprehended 6 months ago for drink driving. The next few questions are rated 
on a scale of 1-7, with 1 being very unlikely and 7 being very likely). 
 
 Catch a taxi  
 Catch public transport  
 Have a friend or family member pick you up  
 Leave your keys at home or with a friend  
 Have a designated driver bring you home  
 Don’t drink at all if you are planning to drive   
 Leave your vehicle at home  
 Limit drinks to stay under the limit  
 Use a personal breath testing device  
 Drink low content alcohol drinks to stay under the limit  
 Stay overnight if you have been drinking (e.g. with a friend)  
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 How likely do you think you are of having a crash in general whenever you 
drive?  
 How likely did you think you were to have a crash at the time you were picked 
up for drink driving (6 months ago)?  
 
The next set of questions asks about your level of confidence that you will not drink 
drive again. Please answer the following statements according to how true you 
believe they are for you at this time (not at all true, hardly true, moderately true or 
exactly true). 
 
 
 I am confident I will not drink drive again even if I feel ok to drive when I am 
over the limit  
 I am confident I will not drink drive again even if I think I can get away with it 
 
 I am confident I will not drink drive again even if my friends ask me to do it 
 
 I am confident I will not drink drive again even if I have to leave my car   
 I am confident I will not drink drive again even if it is difficult and requires effort 
 
 I am confident I will not drink drive again even if I were to have a slip up and 
drink drive again (I am confident I could return to my original goal of avoiding 
drinking and driving)  
 
I would now like you to answer some questions about the plans you have to avoid 
drink driving (not at all true, hardly true, moderately true or exactly true). 
 
 I have a plan to avoid drink driving in a number of different situations  
 I have a plan to avoid drink driving no matter who I am around  
 I have a plan to avoid drink driving no matter what the circumstances might be 
 
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 I have a plan to avoid drink driving regardless of where I am drinking   
 I have a plan to avoid drink driving even if I need to get somewhere the 
morning after a drinking session  
 
Do you have a plan to avoid drink driving in the future? Y / N  
(If yes) Could you please tell me in as much detail as you can what your plan to 
avoid drink driving is? 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
________________________________ 
 
I would like you to think about your driving behaviour in the last 6 months since you 
were caught for drink driving for the first time (on a scale of 1-7, not important at all – 
very important).  
 
 How important do you think the court appearance was in changing your drink 
driving behaviour?  
 
 How important is the risk of another being caught again in determining 
whether to drive when you may be over the limit?  
 
Do you regularly look at the standard drink content on bottles of alcohol? Y / N 
 
Do you have any other comments? 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
________________________ 
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Appendix F: Data dichotomised for HAPA analyses 
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Statistics 
 Task SE Pos 
OutcomeExp 
Recovery SE Maintenance 
SE 
Coping 
Planning 
N 
Valid 198 198 198 198 197 
Missing 0 0 0 0 1 
Skewness -1.538 -1.749 -1.816 -2.454 -2.142 
Std. Error of Skewness .173 .173 .173 .173 .173 
 
Figure F.1. Task self-efficacy 
 
 
 
 
  
Reducing recidivism by first time drink driving offenders 423 
 
Figure F.2. Positive outcome expectancies 
 
 
 
 
Figure F.3. Recovery self-efficacy 
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Figure F.4. Maintenance self-efficacy 
 
Figure F.5. Coping Planning 
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Appendix G: Overall Research Design 
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Figure F.1.  Overall Reseach Design 
Insights from the Health Action Process Approach (Chapter 10)
Study 4: Department of Transport and Main Roads data analysis (Chapter 9)
TMR data extraction of baseline offenders Offence pattern analysis / subsequently convicted
Study 3: Factors contributing to avoidance of recidivism by first time drink driving offenders (Chapter 8)
Online/Phone interviews with baseline offenders Dependent variable - avoidance of drink driving
Developing a risk profile for first offenders (Chapter 7)
Study 2: A profile of first time drink driving offenders at court appearance (Chapter 6)
Semi-structured interviews with first offenders after 
court
Dependent variables - past drink driving /behavioural 
expectation
Study 1: Who are first time drink driving offenders (Chapter 5)
Semi-structured interviews with first offenders after 
court
Exploratory thematic analysis
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Appendix H: Offender Response Frequencies Diagram 
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*2 exclusions due to missing data, and 3 with prior DD offences    ** 2 records unable to be extracted and 3 prior DD offences       *** prior DD offence 
Figure G.1. Offender Response Frequencies Diagram 
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